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New Technics in the Study of Carcinoma 
Of the Uterine Cervix 


Sam W. DenHaM, M.D. 
AND 
ALVAN G. Foraker, M.D. 
JACKSONVILLE 


The growth patterns of the normal cervix have 
become important in understanding the abnormal 
growth behavior of malignant tissue. Histochem- 
ical reactions are now known to be reliable indi- 
cators of these growth processes. The natural 
history and course of events in untreated cervical 
cancer have been known for years. It soon be- 
came apparent that little further was to be gained 
in prognosis or treatment by studying the con- 
ventional slide preparations in the laboratory. It 
was evident that in order to evaluate and treat the 
patient better something more must be known 
about the intimate growth properties of the cervi- 
cal cancer cells themselves. 

In recent years, the characteristics of squa- 
mous cells of the uterine cervix have received in- 
tensive study. The clinical interest in this en- 
deavor has been widespread, and many clinicians 
have participated in combined clinical and labo- 
ratory studies.1 This particular clinical interest 
has greatly facilitated the development of the 
field of exfoliative cytology. 

From the clinical point of view, cervical 
squamous cell carinoma is excellent for a com- 
bined study between the research scientist and the 
clinician. Cervical material in all its phases is 
abundant and is obtained easily with either biopsy 
or smear technics. Cervical carcinoma can be fol- 
lowed through treatment and response with more 
accuracy than ever before. The panoramic 
changes of the cervix under the cyclic hormonal 
stimulations lend further interest to the research 
endeavor. Particularly in pregnancy, there is an 
added opportunity to study the cervix as it under- 
goes the proliferative reaction of this state. 


From the Departments of Gynecology, Obstetrics and Path- 
ology, Baptist Memorial Hospital, Jacksonville. 

These investigations were aided by grants from the Na- 
tional Cancer Institute, National Institutes of Health, Public 
Health Service, including C-2719 

Read before the Florida Medical Association, Eighty-Third 
Annual Meeting, Hollywood, May 7, 1957. 


To understand the histochemical changes oc- 
curring in the cells of squamous carcinoma of the 
cervix, it is first necessary to appreciate the fol- 
lowing: the histochemical patterns of the normal 
cervix, the cervix with metaplastic epithelium, that 
with hyperplastic atypical epithelium, the cervix 
with intraepithelial carcinoma, and finally inva- 
sive squamous cell carcinoma. 


We, therefore, first investigated the histo- 
chemical patterns of succinic dehydrogenase in 
each of the types of cervical epithelia mentioned, 
including pregnancy. Succinic dehydrogenase is a 
vital respiratory cellular enzyme found in all tis- 
sues. When neotetrazolium is incubated with 
cervical tissue under controlled conditions, the 
succinic dehydrogenase causes it to become a 
hydrogen acceptor. A deeply colored granular 
pigment called formazan is formed in the tissue 
with the enzyme. There is a close correlation be- 
tween the sites of dehydrogenase activity and the 
proliferation and growth patterns of the cervi- 
cal epithelium. The intensity of formazan depo- 
sition closely follows the growth transition of 
normal mucosa to metaplastic, to atypical epithe- 
lium and finally to intraepithelial carcinoma and 
frankly invasive cervical cancer. Since most of 
this activity is a reflection of the growth potentials 
of the basal layers of the cervical epithelium, the 
next histochemical step was to study the matura- 
tion factors in the upper layers of these various 
cervical tissues. 


The localization of glycogen and protein-bound 
disulfide groups were the particular technics used. 
Glycogen is found in maturing squamous cells 
of the portio vaginalis; and disulfide groups are 
associated with keratinization and epithelial pearl 
formations. Glycogen has been reported to be 
absent in squamous cell carcinoma of the cervix. 
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The specific histochemical reaction used to demon- 
strate glycogen was the periodic acid-Schiff tech- 
nic after malt diastase digestion. It was found 
that the portio squamous epithelium has no 
glycogen staining in the basal layer, but the 
glycogen staining reaction increased with other 
evidences of maturation toward the surface epi- 
thelium. Less pronounced glycogen staining was 
found in the metaplastic epithelium. Many of the 
invasive squamous cell carcinomas studied showed 
some glycogen in the tumor cells, particularly in 
the areas of keratinization and epithelial pearl 
formation. This was most evident in the sections 
with well differentiated squamous carcinoma. 
Concomitantly, pronounced disulfide reactions 
were found in epithelial pearls and in regions of 
intracellular keratinization. This is a strong blue 
staining reaction. 

In addition, parallel studies of phosphamidase 
activity, alkaline phosphatase reactions, protein- 
bound sulfhydryl groups, and lipid localization 
were carried out along with the other histochem- 
ical studies in cervical tissues. Histochemical 
changes in the pregnant cervix were fascinating.* 
The growth patterns were greatly accelerated, and 
the dehydrogenase activity was particularly strik- 
ing. Many of the sections resembled the malig- 
nant cervical tissue from nonpregnant patients 
in the amount and distribution of this respiratory 
enzyme. Of particular interest was the decidual 
reaction in the stroma and its intense dehydrogen- 
ase staining. 

It is evident from these studies that there is 
no magic demarcation in cervical cells as they 
pass from the normal portio vaginalis mucosa 
through the varying phases to frankly invasive 
carcinoma. Rather, the cervical cells manifest a 
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set of growth properties opposed to maturation 
properties. The nucleocytoplasmic and stromal 
changes are reflected by histochemical methods. 
The specific histochemical changes and labo- 
ratory methods are not germane to this paper. It 
can be appreciated that the methods are time-con- 
suming and a well trained technical staff is es- 
sential for their production. These evaluations 
of cervical tissue are obviously not now routinely 
offered. Nevertheless, it is not in the realm of 
the impossible that in the future they will give 
much help to the clinician in the diagnosis and 
treatment of cervical malignant disease. 


Summary 


In summary, these approaches to cervical 
cancer are new and have never been studied be- 
fore. Newer technics and methods will grow 
from this understanding of the cervical epithelium 
in its various situations relating to cancer. These 
histochemical technics indicate that the chemical 
properties of these cells parallel their microscopic 
appearance and their growth potential: namely, 
that there is a gradual transition from normal 
mucosa to metaplastic epithelium, to a typical 
hyperplastic epithelium, to intraepithelial carcino- 
ma to invasive squamous cell carcinoma. 
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Abdominal Aortic Aneurysm 


Harotp C. Spear, M.D. 
DeWitt C. Daucutry, M.D. 
AND 
Joun G. Cuesney, M.D. 
MIAMI 


With the decreased incidence of syphilis and 
the increasing life span, arteriosclerosis has be- 
come the commonest etiologic factor in the forma- 
tion of aneurysms, and the abdominal aorta has 
replaced the thoracic aorta as the vessel most 
frequently involved. The purpose of the present 
report is to outline the clinical features of ab- 
dominal aortic aneurysms and to review the cur- 
rent concepts of management of this problem. 


Clinicopathologic Features 


Arteriosclerotic aneurysmal dilatation of the 
abdominal aorta is one of the degenerative cardio- 
vascular diseases affecting the middle-aged and 
élderly. Frequently, however, it is an isolated 
problem unassociated with significant coronary 
artery disease, hypertension, or extensive periph- 
eral obliterative vascular disease. Its importance 
lies in the fact that it is a progressive lesion lead- 
ing to ultimate fatality from rupture and hemor- 
rhage. The prognosis for the individual patient 
with an abdominal aortic aneurysm is impossible 
to determine, but a careful survey of a large 
number of patients with this condition revealed 
that approximately one third died within one year 
and two thirds within three and a half years of 
the establishment of the diagnosis. Most of the 
deaths were attributable to rupture of the aneu- 
rysm. 

Although rupture is generally unheralded by 
any premonitory symptoms or signs, recent studies 
have indicated that it is uncommon for an aneu- 
rysm measuring less than 7 cm. in diameter to 
rupture.2 Certainly, any aneurysm larger than 
this should be regarded as a potentially fatal 
lesion. 

The common symptoms of abdominal aortic 
aneurysm are pain, the presence of a pulsatile 
mass, and general malaise. Pain, when present, 
may be located in the lumbar area or abdomen, 
or both. It may be intermittent or steady, sharp 
or dull. Occasionally, radiation into the groin or 
scrotal area is observed. A pulsatile mass is of 
course most often noted by the thin person. 


From the Daughtry-Chesney Clinic for Thoracic Surgery, 
Miami. 


The only noteworthy sign on physical exam- 
ination is that of a pulsatile, rounded mass which 
may be present in the midabdomen or to the left 
or right of the midline. It may be clinically indis- 
tinguishable from a pancreatic cyst or retroperi- 
toneal neoplasm with transmission of aortic pul- 
sations. A bruit may or may not be audible. The 
femoral pulses are ordinarily normal. 

With the occurrence of rupture, the patient ex- 
periences an acute onset of excruciating pain com- 
monly localized to the left lumbar and left flank 
areas but occasionally radiating into the left in- 
guinal or scrotal region to simulate ureteral colic. 
The association, however, of a shocklike state with 
the pain and the presence of a pulsatile mass serve 
to clarify the diagnosis. Unlike dissecting aortic 
aneurysms, ruptured abdominal aneurysms are 
not ordinarily productive of changes in the fem- 
oral pulses. 

Radiologic Examination 

Generally the clinical diagnosis of abdominal 
aneurysm can be confirmed by posteroanterior and 
lateral roentgenograms of the abdomen which 
show the rounded aneurysmal mass with its char- 
acteristic “egg shell” calcification. On the lateral 
roentgenogram, the abdominal contents are shown 
to be displaced anteriorly by the aneurysm (fig. 
1). Occasionally the configuration of the aneurys- 
mal density or the “egg shell” calcification may 
be atypical (fig. 2). In these instances, translum- 
bar aortography may be helpful in confirming the 
diagnosis (fig. 3). 

Since the aneurysm arises below the renal ar- 
teries in approximately 95 per cent of cases and 
since this relationship can be most accurately 
determined at operation, translumbar aortography 
is not performed as a routine preoperative study. 
We believe, however, that aortography should be 
performed in the aged or poor risk patient to de- 
linate the anatomic relationships of the aneurysm 
prior to operation. Although De Bakey, Creech 
and Morris? have brilliantly demonstrated the 
feasibility of resecting aneurysms which involve 
the renal arteries, this is an operation of such mag- 
nitude that it is generally inadvisable in the aged 
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Fig. 1.—Lateral roentgenogram showing anterior 
displacement of abdominal viscera by aneurysm. 
or poor risk patient. Translumbar aortography 
itself carries a low complication rate when prop- 
erly applied.4 

In the case of the ruptured abdominal aortic 
aneurysm, posteroanterior and lateral roentgeno- 
grams of the abdomen usually suffice to confirm 
the diagnosis. The aneurysmal mass with its mural 
calcification is observed to be surrounded and ob- 
scured by a homogeneous density representing the 
retroperitoneal hematoma, and the left psoas out- 
line is partially or completely obliterated (fig. 4). 
Occasionally, it may be helpful to perform an 
emergency intravenous or retrograde pyelogram 
to clarify the diagnosis or rapidly to appraise 
renal function (fig. 5), but translumbar aortog- 
raphy is contraindicated both because of the dif- 
ficulties of performing it and because of the in- 
creased hazard it incurs under these circum- 
stances, 


Treatment 


During the past century, the surgical man- 
agement of abdominal aortic aneurysms has pro- 
gressed from proximal aortic ligation to internal 
reinforcement of the aneurysmal wall by wiring 
with or without concomitant electrocoagulation, to 
external reinforcement with cellophane wrapping. 
Although in many instances these measures have 
forestalled the occurrence of rupture, each of these 
procedures has been associated with its own inor- 
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Fig. 2.—Flat film of abdomen revealing aneurysm 
without usual calcification (case 1). 
dinate train of complications, and none has re- 
sulted permanently in extripating the aneurysm. 

In 1952, Dubost, Allary and Oeconomos,5 
applying the principles of aortic grafting which 
had been developed by Gross® in the surgical 
treatment of coarctation, first successfully resected 





Fig. 3.—Aortogram showing irregular tortuous 
channel through aneurysm, which begins about 2 cm. 
below renal arteries (case 1). 
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an abdominal aortic aneurysm and re-established 
continuity by means of a homograft. De Bakey, 
Cooley and Creech? have now applied this tech- 
nic to large numbers of patients with eminently 
satisfactory long term follow-up studies. 

As the result of these pioneering efforts, elec- 
tive resection of abdominal aneurysms with aortic 
homograft or prosthetic replacement can now be 
accomplished with remarkably low morbidity and 
mortality rates (figs. 6 and 7). In view of the 
excellent results attainable by operation and the 
poor prognosis which obtains in the untreated 
patient, it is urged that all patients with abdomi- 
nal aortic aneurysms, whether or not symptomatic, 
should be evaluated for operative correction. Only 
those patients who exhibit renal insufficiency or 
severe associated cardiovascular or cerebrovascular 
disorders should be categorically denied surgical 


treatment. 

The importance of early elective surgical cor- 
rection is emphasized by the uniformly high mor- 
tality rates (30 to 50 per cent) associated with 
the surgical treatment of ruptured abdominal 
aneurysms. Although only an occasional patient 
will recover from the initial episode of rupture 
without operation, most patients survive for peri- 
ods of six hours or more from the onset of symp- 
toms of rupture. This brief survival period allows 
the performance of emergency surgical resection. 
One has only to deal with a few such cases to real- 
ize the immense advantages of early elective opera- 
tion. Even the rare patient who survives the ini- 
tial episode of rupture may subsequently present 
almost insuperable problems of therapy. In one 
such patient in the experience of one of us 
(H.C.S) there developed a large aorta-caval arteri- 
ovenous fistula following the rupture of the ab- 
dominal aortic aneurysm into the inferior vena 
cava. Although in refractory cardiac decompensa- 
tion as the result of the fistula, he survived a 
difficult operative procedure during which the rup- 
tured aneurysm was resected and a homograft in- 
serted with concomitant repair of the site of rup- 
ture into the inferior vena cava. This complicated 
problem is cited to emphasize the desirability of 
elective operation early in the development of the 
disease, prior to the occurrence of rupture and its 
sequelae. 

The following case reports are presented to 
illustrate some of the points raised in the preced- 
ing discussion. 
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Fig. 4.—Intravenous pyelogram in ruptured aneurysm 
(case 2) showing characteristic mural calcification sur- 
rounded by diffuse density which obliterates left psoas 
shadow. 


Report of Cases 


Case 1—A 66 year old white woman was admitted 
to the hospital on Jan. 7, 1957 for investigation of com- 
plaints of pain in the left flank of five days’ duration. 
The pain was of dull aching nature, without radiation 





Fig. 5.—Retrograde pyelogram illustrating patency 
of urinary tract and its relationship to ruptured aneu- 
rysm (case 3). 
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Fig. 6.—Large abdominal aortic aneurysm as seen at operation. Tapes surround the common iliac arteries 
on each side. 





Fig. 7.—Same case as in figure 4 following resection of aneurysm and insertion of aortic homograft, with 
nylon reinforcement of anastomoses, 
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Fig. 8—The unopened (A) and opened (B) specimen from case 2 showing the discrepancy in size be- 
tween the graft and the host vessels, the relationship to the renal arteries (clamped in B) and the pronounced 


atheromatous degenerative changes in the host arteries. 


and without associated gastrointestinal symptoms. The 
past medical history was significant in that she had been 
treated for an acute coronary occlusion in 1953 and had 
had significant hypertension prior to that time. Since the 
coronary attack, she had remained in good cardiac com- 
pensation without the use of cardiac drugs. She gave no 
history of angina pectoris. 

On physical examination, the blood pressure was 160/ 
100 in both arms. The lungs were clear. The heart was 
markedly enlarged. The cardiac rhythm was regular and 


there was a grade II basal systolic murmur. Abdominal 
examination revealed a large, fixed, rounded, nontender, 
left midabdominal mass which either pulsated or trans- 
mitted aortic pulsations. All peripheral pulses were pal- 
pable. 

A complete blood count, urinalysis and blood chem- 
istry studies were within normal limits. Electrocardio- 
grams revealed evidence of left ventricular hypertrophy 
and old myocardial damage. Flat films of the abdomen 
confirmed the presence of a large left midabdominal mass 
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suggestive of an aneurysm but without the characteristic 
mural calcification (fig. 2). A complete gastrointestinal 
series and intravenous pyelograms revealed the mass to be 
retroperitoneal and extrinsic to both the intestinal and 
urinary tracts. Both kidneys functioned well. A_trans- 
lumbar aortogram confirmed the diagnosis of abdominal 
aortic aneurysm arising just below the renal arteries 
(fig. 3). 

On Jan. 14, 1957, with the patient under general an- 
esthesia, the abdomen was explored through a long left 
paramedian incision. A large bosselated abdominal aneu- 
rysm with two distinct thin-walled aneurysmal compo- 
nents was present, the larger and more superior of which 
arose just below the renal arteries and measured 15 cm. 
in diameter. The aortic bifurcation was uninvolved so 
that, following resection of the aneurysm, replacement 
with a straight abdominal aortic segment preserved by 
the freeze-dry process was accomplished. 

Postoperatively, the lower extremity pulses were en- 
tirely normal throughout. Except for a transient episode 
of cardiac decompensation on the second postoperative 
day which responded promptly to medical therapy, the 
patient made an uneventful recovery. 


This ‘case is typical of the many abdominal 
aortic aneurysms which have been successfully 
resected at an elective operation. As in this in- 
stance, selected patients with serious complicating 
cardiovascular disease can be safely carried 
through the operation by careful medical manage- 
ment. 


Case 2—A 58 year old retired postal clerk was ad- 
mitted to the hospital on Jan. 12, 1957 in profound shock. 
He had experienced the sudden onset of severe pain in the 
left flank with radiation into the left scrotal area several 
hours previously. The past medical history was significant 
in that he had been treated for a kidney infection in 
1947. In addition, he had noted vague discomfort in the 
left flank during the month prior to admission. 

Physical examination revealed a well nourished middle- 
aged white man who was cold, clammy and suffering 
acute pain in the left flank. The blood pressure was 70/0 
and the pulse, 120. There was some abdominal guarding, 
but an ill-defined, deep midabdominal pulsatile mass which 
was not tender could be felt. Both femoral and both 
popliteal pulses were palpable. 

The state of shock responded to intravenous fluid 
therapy followed by two units of blood. Flat films of 
the abdomen on admission revealed an ill-defined mid- 
abdominal density obliterating the left psoas outline. 
There was a calcific density just to the left of the upper 
lumbar spine which, in the light of the antecedent history 
of renal disease and the characteristic radiation of the 
pain, was thought to represent a ureteral calculus. Ac- 
cordingly, intravenous pyelograms were performed which 
revealed both kidneys excreting dye without delay. On 
these pyelograms a definite abdominal aortic aneurysmal 
mass with mural calcification could be visualized. Sur- 
rounding the aneurysm a diffuse density was noted which 
was consistent with retroperitoneal extravasation of blood 
(fig. 4). 

The patient was operated upon without further delay. 
An abdominal aortic aneurysm measuring 12 cm. in di- 
ameter was present, arising immediately subjacent to the 
renal arteries. The aneurysm had ruptured posteriorly 
into the retroperitoneal tissues, which were intensely con- 
gested with fresh and clotted blood. Although it was 
possible to resect the aneurysm and insert a bifurcation 
homograft which functioned satisfactorily, the patient re- 
mained in critical condition throughout the operation and 
expired 12 hours later of cardiovascular collapse with as- 
sociated renal shutdown. Postmortem examination revealed 
the graft to be intact and the anastomoses patent (fig. 8) 
despite the extensive atheromatous degenerative changes 
in the host vessels. 


This case illustrates the difficulties encountered 
once rupture occurs. Although it is generally pos- 
sible to carry the critically ill patient through a 
successful operative procedure wherein the aneu- 
rysm is resected and continuity is restored by 
means of a homograft or plastic cloth prosthesis, 
the postoperative mortality rate from cardiovas- 
cular and renal complications is uniformly high. 
The most effective means of reducing the mortality 
rate at the present time is by the development of 
an awareness of the problem of abdominal aneu- 
rysm and by the institution of early elective surg- 
ical treatment. 

Case 3—A 67 year old white man was hospitalized on 
Feb. 14, 1955, three days after the sudden onset of severe 
midabdominal pain. Previously he was known to have 
hypertensive-arteriosclerotic cardiovascular disease and, 
in 1952, underwent right midthigh amputation for arterial 
insufficiency. 

Upon admission, the patient was in mild shock, and 
a large pulsating midabdominal mass was palpable. Fol- 
lowing supportive therapy including blood transfusion, 
his general condition improved although the abdominal 
mass grew larger. He was transferred to the service of one 
of us (H.C.S.) 48 hours later. The clinical diagnosis of 
ruptured abdominal aortic aneurysm was confirmed by 
flat films of the abdomen, and emergency retrograde 
pyelograms were performed to rule out urinary obstruc- 
tion, in view of a history of no urinary output over the 
preceding 24 hours (fig. 5). Operation was carried out 
immediately thereafter. A large abdominal aortic aneurysm 
which had ruptured posteriorly into the retroperitoneal 
tissues was resected, and a bifurcation homograft was 
inserted. Except for an initial period of oliguria with as- 
sociated nitrogen retention, the postoperative convales- 
cence was uneventful. 

As was previously mentioned, most patients 
survive for more than six hours following rupture 
of an abdominal aneurysm. This is related to the 
universal presence of a laminated organizing mural 
thrombus which, together with dense perianeu- 
rysmal inflammatory reaction, tends to avert free 
rupture and to result in a sinuous pathway of 
extravasation. Case 3 illustrates the occasional 
prolonged interval which may be available follow- 
ing rupture, during which salvage may still be ac- 


complished. 


Summary 


The problem of abdominal aortic aneurysm is 
discussed from the standpoint of pathologic phy- 
siology, prognosis, diagnosis and surgical treat- 
ment. Three cases are reported to illustrate dif- 
ferent aspects of the discussion. 

In view of the rapid progression of the majori- 
ty of these lesions to fatal rupture, and in view of 
the current low mortality rate for elective surgical 
treatment, it is recommended that all patients with 
abdominal aortic aneurysms be evaluated for op- 
eration as soon as the diagnosis is made. Once 
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rupture has occurred, operative intervention, al- 
though offering virtually the only hope for sur- 
vival, is fraught with at least a fourfold increase 
in mortality rate. 
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Gastroschisis 
Report of a Case 


Forrest Hinton, M.D. 
IMMOKALEE 


Gastroschisis is a congenital anomaly in which 
the abdomen remains open, with viscera protrud- 
ing. This malformation occurs so rarely that 
Moore and Stokes,! in reviewing the literature, 
found only five authenticated cases in living new- 
born infants. In three of these cases surgery was 
attempted, with a successful result in one. These 
authors reported two cases, in both of which the 
infant died. 

This anomaly of the abdominal wall consists 
of a large eviscerated mass of discolored intestines 
of leathery consistency. The intestines are often 
embedded in a rather dense gelatinous matrix. 
The defect is extraumbilical, as the insertion of 
the umbilical cord is normal. No covering sac or 
its ruptured remnants is present at birth. The 
absence of a sac results in enlargement and thick- 
ening of the intestines, with cyanosis, injection 
and adhesions. The peritoneal cavity in such 
cases is usually small, and malrotation of the in- 
testines is a frequent feature.1 Hardaway? at- 
tributed the high mortality to massive dispropor- 
tion between the volume of the eviscerated mass 
and the capacity of the abdomen, infection due 
to the lack of a protective covering as found in an 
omphalocele, and the poor condition of the bowel 
wall. 

The rarity of gastroschisis and the gravity of 
the problem encountered warrant presentation of 
an additional case. 


Report of Case 


An 18 year old, white, transient, maternal, Spanish 
woman, gravida III, Para II, was first seen on March 5, 
1957. She was in labor. Her antepartum care had been 


nil except for one visit to the County Health Depart- 
ment Clinic when it was reported that the County 
Health doctor had refused to allow her to be delivered 
by a midwife. The reasons were poorly understood by the 
patient, who spoke only broken English. The last men- 
strual period was unknown. There was no contributory 
history. 

Examination revealed a thin but well developed, well 
nourished white woman. The head, eyes, ears, nose, 
throat, chest and heart were within normal limits ex- 
cept for caries. The temperature, pulse rate, respirations 
and blood pressure were normal. Examination of the 
abdomen revealed a pregnant uterus extending half way 
between the umbilicus and the xiphoid process. Uterine 
contraction occurred every five to 10 minutes. The 
position was judged as breech. Rectal examination re- 
vealed the cervix to be 3 cm. dilated, and a breech 
presentation LST was confirmed. The extremities showed 
varicose veins but no edema. The urine was negative 
for sugar and protein, and the hemoglobin was 10 Gm. 

COURSE OF LABOR.—The fetal heart tones ranged 
from 120 to 156 per minute throughout the course of 
labor. The breech presentation later appeared as an in- 
complete breech double footling presentation. Upon the 
appearance of both feet at the introitus, they turned 
cyanotic immediately. Spontaneous rotation began in a 
reverse manner; if it had progressed in its spontaneous 
attempt, the chin of the infant would have become im- 
pinged behind the symphysis pubis of the mother. This 
rotation was manually halted and reversed. Because 
of the cyanosis, mild traction was placed on the thighs, 
which were then at the introitus. Only partial descent 
occurred when it became,obvious that there was an ob- 
structed labor. The back the infant was quickly in- 
spected by palpation and a diffuse soft tissue bulge was 
noted over the lumbar area. It was apparent that this 
soft tissue mass was not the cause of the obstruction be- 
cause it was too soft, diffuse and small. 

Cyanosis deepened and involved the buttocks now 
presenting. The infant’s abdomen was quickly palpated, 
and it was noted that a large pendulous soft tissue mass 
filled the posterior birth canal. Blood began to flow 
from the posterior canal. Upward pressure on the soft 
tissue mass combined with traction upward and out- 
ward on the buttocks brought the mass from the in- 
troitus, and the second stage of labor was consummated 
in the usual manner. Rotation and delivery of the first 
shoulder appearing was followed by rotation and de- 
livery of the remaining shoulder beneath the symphysis 
pubis with the back of the infant hyperextended over 
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the symphysis of the mother and pressure exerted on 
the inferior maxilla. The placenta, either spontaneously 
or traumatically detached from the infant, delivered 
immediately and spontaneously. The total time of de- 
livery was three minutes from the first sign of cyanosis. 
The estimated blood loss was 300 cc. 

The infant died two hours and 10 minutes after 
delivery. 

GROSS INSPECTION.—The infant weighed 4 
pounds. 

Placenta.— The placenta was free of scars and 
intact. It was smaller than normal. The cord measured 
5 cm. This probably accounts for the intrapartum 
hemorrhage and the immediate delivery to the placenta. 
The cord was small, had a velamentous attachment to the 
placenta and consisted of a thin membrane enveloping a 
small amount of Wharton’s jelly and three visible vessels. 
Two of these were seen to arise out of the pelvis of the 
infant and one to enter the liver. 

Head and Chest.—Respirations were shallow, 
irregular and 10 to 20 per minute. There was no cyanosis 
of the upper portion of the trunk or of the face. The 
heart rate was regular and 140 per minute. 

The skull and face bones were compressed on the 
right surface. The compression apparently was incurred 
from the fetus having lain in one position for a long 
time. The chest was well formed and normal. 

Abdomen and_ Viscera.— There was a_ thick 
serous membrane over the viscera. No skin or muscles 
had formed from the costal margins superiorly to the 
symphysis below or between the anterior axillary lines. 
The arrested skin growth was sharply demarcated. The 
liver was large and bluish in color. The lobes were in- 
dentified. No gallbladder was demonstrable, but a large 
common duct was seen communicating between the small 
intestine and the liver. The stomach was small and ret- 
roperitoneal. It was immobile. The small intestine 
measured 2 feet and was retroperitoneal and fixed. The 
colon was all retroperitoneal and fixed except for the 


cecum and the most distal portion (10 cm.), which was 
extraperitoneal, open and inverted revealing mucosal 
folds. The appendix was identified as a small button-like 
appendage attached to the cecum by a thin fibrous 
band. The appendix was mobile and extraperitoneal. The 
spleen, kidneys and pancreas were small and located in 
the correct anatomic position. The kidneys and the 
pancreas were retroperitoneal. The adrenal glands were 
identified and were normal in size and position. The 
anal area was imperforate. There was slight invagina- 
tion but no dimpling. 

Genitourinary Tract—The bladder was well formed, 
and a short, flat, membranous tube 1 cm. wide and 
2 cm. long was protruding from the anterior-inferior 
border. No gonads were demonstrable. The genitalia 
were absent except for two dark pendulous folds of 
skin which protruded from the external surface of the 
lateral perineum. They contained no gonads and resem- 
bled folds of labia majora. 

Extremities—The legs were bowed and crablike in 
posture. The knee and ankle joints were rigid. The 
legs could not be moved, and the hips were fixed. 

Back.—There was a large diffuse mass over the 
lumbosacral area which was fluctuant and apparently 
contained a small amount of fluid. 

The postpartum course of the mother was uneventful. 


Summary 
A case is reported in which the characteristic 
features of gastroschisis were present. The in- 
fant lived only two hours. 
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Choledochal Cyst 


FREDERICK H. Bowen, M.D. 
JACKSONVILLE 


The most important abnormality of the liver 
and biliary passages which necessitates surgery in 
the young infant and child is chronic jaundice 
caused by biliary obstruction due to atresia of the 
bile ducts in the early months of life. A less com- 
mon condition is choledochal cyst. A unique case 
in which atresia of the bile ducts was associated 
with choledochal cyst was reported by Ripstein 
and Miller.1 Choledochal cyst also occurs in adult 
life. This condition is more correctly known as 
idiopathic dilatation of the common bile duct. 
This is a congenital lesion in which an enormous 
dilatation of the lower part of the extrabiliary 
duct system occurs, and the etiology is often ob- 
scure. In some cases there is a stenosis, a valve- 
like fold in the ampulla of Vater or lower common 
bile duct, or angulation in the lower part of the 
common bile duct. In other cases there is no ab- 
normality of the junction of the common bile duct 
with the duodenum. The duct may be as large 
as a grapefruit or an orange, or in exceptional 
cases it may be larger. Once the dilatation has 
occurred, its weight makes it hang to one side 
and angulate the lower end to produce further 
obstruction. Approximately 200 cases of this 
condition had been reported in 1953, and cases 
continue to be added. An artist’s depiction of 
this condition is seen in figure 1.24 


Pathology 


The chief finding is dilatation of the comiaon 
bile duct and this occurs as a marked rounded en- 
largement of all or part of the choledochal duct. 
This dilatation may involve only the common duct, 
or the juncture of the cystic, hepatic and common 
ducts may be involved. Only one duct, therefore, 
may be found entering the cyst (the superior part 
of the choledochus); or the hepatic and cystic 
ducts may enter the cyst at two different points, 
and their openings may be separated by a distance 
of 2 or 3 cm. The cyst is joined to the duodenum 
by the lower part of the common duct. Occasion- 
ally, the enlargement involves so distal a part of 
the common duct that the choledochal cyst is 
entered directly by the pancreatic duct. The 
localized enlargement of the biliary ducts is dis- 
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tinguished from dilatations which occur in purely 
obstructive conditions of the inferior common 
duct, as when the common bile duct is obstructed 
by carcinoma of the head of the pancreas in the 
adult. In these conditions the distention of the 
bile duct involves the whole biliary tree; te 
common bile duct is hardly ever bigger than a 
small intestinal loop, and the gallbladder is great- 
ly dilated. In choledochal cyst the gallbladder is 
rarely enlarged. 

The cyst is very large and it may contain 1 to 
2 liters of bile. In a case reported by Reel and 
Burrell* the cyst contained 8,000 cc. of bile. The 
larger cysts are usually found in older patients, 
but this is not a constant relationship. The wall 
of the cyst is tough and measures 2 to 4 mm. in 
thickness. It is made up of dense connective tis- 
sue, and the elastic substance and smooth muscle 
are often absent. Epithelium is usually lacking in 
the lining of the cyst. The lining may be irregular 
and roughened, and there may be dried bile pig- 
ment deposits over the lining; at times pus is 
present with an exudate indicating secondary in- 
fection. The dilatation of the cystic and hepatic 
ducts and the gallbladder which occurs is minimal 
compared to the enormous size of the common bile 
duct. The liver is often enlarged and cirrhotic, and 
in a few cases the intrahepatic ducts are greatly 
enlarged. Microscopic examination of the liver 
reveals cirrhosis with an increase in periportal 
connective tissue, overgrowth of bile capillaries 
and rarely biliary stasis. Infection is frequent, 
and white blood cell infiltration of the portal 
areas may be present. There may be marked 
cholangitis, and pus may be found in the bile 
duct. 


Etiology 


Obstruction has been found in many cases, 
but the enormous dilatation of the common duct 
points to a local defect in the wall of the common 
duct which permits it to dilate enormously. The 
following theories have been advanced: 

1. The common duct takes an anomalous 
course through the lower duodenum which pro- 
duces a “kink” in the duct and causes biliary 
obstruction. 
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Fig. 1.— Choledochal cyst. 


2. Congenital stenosis of the lower part of the 
choledochus. 

3. Achalasia of the sphincter of Oddi. 

4. Congenital weakness of the common bile 
duct permits dilatation under normal intraductal 
pressure. This condition is comparable to con- 
genital idiopathic hydronephrosis. 

5. The common bile duct lacks the ability 
to contract and bulges out locally after an ob- 
struction in the lower part of the duct. 

6. Others believe that the cyst is of con- 
genital origin and is in reality an anomalous mal- 
formation, and that the valve which has been de- 
scribed is secondary to this cyst. 

7. The cyst is due to diverticulum of the com- 
mon duct such as the one which produces a ven- 
tral pancreas. 

None of these explanations explain all cases 
of choledochal cyst, but many of the cases are 
explained by one or more of these various theories. 
It is possible that there may be a group of condi- 
tions which are similar, but whose etiology is dif- 
ferent. The most likely theory seems to be that 
which postulates a congenital weakness of the 
ductal wall which permits dilatation only when 
obstruction occurs. 


Symptoms and Signs 


The clinical picture is marked by the triad of 
abdominal pain, tumor and jaundice. Pain occurs 
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in 65 per cent of the cases. It was absent in the 
first case reported here until two days prior to 
operation. Usually, it is present in the epigastrium 
or in the right upper quadrant. The pain is not 
severe; at times it is accompanied by nausea, but 
vomiting rarely occurs. There -is no connection 
between the severity of the pain and the size of 
the cyst. In about 90 per cent of the cases ab- 
dominal tumor is present. A mass is felt just be- 
low the liver area in about half of the cases. The 
cyst may be displaced to the left by an enlarged 
liver. Often, the cyst has a solid feel on palpation, 
and the tightness and the size of the cyst may 
vary on different examinations. It has been noted 
that several hours following a meal the cyst be- 
comes larger and firmer, probably because of in- 
creased biliary secretion during this time. 

Jaundice is present in about 90 per cent of 
the cases. Highly colored urine and acholic stools 
have been present at times in one third of the 
cases. Fever is often present and is probably duc 
to cholangitis or hepatitis. The fever range iv 
from 101 to 102 F., but in occasional cases it has 
been as high as 104 F. Any one of the triad of 
symptoms may be present alone, or may be pre- 
sent in combination with the other symptoms. The 
order of appearance of these symptoms varies. 
The average duration of syinptoms is about three 
years before the choledochal cyst is found. The 
symptoms tend to be intermittent, and the general 
course of the disease is one of exacerbations and 
remissions, but one or more of the symptoms may 
have been constant. Females are affected about 
four times as commonly as males. 


Differential Diagnosis 


Echinococcus cyst of the liver may be confused 
with this condition, but usually in echinococcus 
disease there is a mass in the liver which does 
not markedly affect the patient’s health. The 
swelling in echinococcus cyst is often the only 
complaint, but if infection occurs, fever and leuko- 
cytosis are present. In a very large echinococcus 
cyst jaundice may be present. An echinococcus 
cyst tends to become progressively larger or re- 
main stationary, and the choledochal cyst usually 
varies in size especially after eating. An echino- 
coccus cyst of the liver moves with respiration 
and seldom causes pain. Negative complement- 
fixation tests are helpful in ruling out an hydatid 
cyst, and the limited geographic distribution of 
echinococcus disease is also helpful in differential 
diagnosis, 
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Gallstones are rare in children, and roentgen 
examinations of the gallbladder are helpful in 
making or excluding this diagnosis. Cholelithiasis 
in children is usually due to a hemolytic blood 
dyscrasia, and the absence of a hemotologic con- 
dition makes a diagnosis of gallstones unlikely. 

Abdominal carcinoma in children usually is 
progressively and rapidly fatal. In a patient, 
therefore, who has had an abdominal mass for 
more than a year and is still well nourished and 
active, it is unlikely that a neoplasm will be 
present. Neoplasm may be ruled out if the mass 
beneath the liver has frequently and definitely 
varied in size. 

Congenital atresia of the bile ducts is usually 
excluded by the age incidence of these two con- 
ditions. The mean age of patients with congenital 
atresia of the bile ducts is from one to three or 
four months. The patients who cannot be helped 
by operation usually die in less than a year. Only 
5 per cent of choledochal cyst patients have had 
symptoms prior to six months of age. The patient 
with choledochal cyst tends to be considerably 
older than the patient with congenital atresia of 
the bile duct. 

Treatment 

The outcome of operation depends upon how 
soon the surgeon recognizes the nature of the 
choledochal cyst. To quote Gross:5 “It is, there- 
fore pertinent to emphasize that the surgeon 
must be familiar with the pathology of this con- 
dition, for only then can he quickly recognize the 
lesion and rapidly promote drainage of the biliary 
system into the intestine which has proved to be 
so efficacious in curing these individuals.” 

External drainage of the common bile duct 
cyst has resulted in very high mortality rates. 

Excising these cysts should not be attempted. 
Abdominal tapping should be avoided because of 
the danger of causing the cyst to leak into the 
general peritoneal cavity and because of the dan- 
ger to other viscera. Cholecystoduodenostomy or 
cholecystogastrostomy may be performed, but the 
treatment of choice is to anastomose the cyst to 
the duodenum. A cystostomy may give an added 
safety factor. Connection of the cyst to a side 
arm of the jejunum in a Roux Y procedure is un- 
necessary, according to Gross.> Attar and Obeid,® 
however, collected nine cases in which the cyst was 
anastomosed to the jejunum by means of the 
Roux Y procedure with no mortality or cholangitis. 
In contrast, they stated there is a 24 per cent mor- 
tality with choledochojejunostomy. 
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Results of Treatment 
The mortality in 52 children was 69 per cent, 
but in a group treated by anastomosing the biliary 
tract and intestine the mortality was only 9 per 
cent. 


Report of Cases 

Case 1.—- An 11 year old Negro girl was admitted to 
Brewster Hospital on April 18, 1955 complaining of 
jaundice of 48 days’ duration. Jaundice which began 
seven weeks before admission, progressively increased 
in intensity. Vomiting accompanied by fever occurred 
for one week at the onset of the illness. The child 
had vomited an adult Ascaris lumbricoides worm on 
one occasion. Blood of unknown color had been passed 
in the stool three times since the jaundice appeared. 
Epistaxis occurred three days before admission. The 
stools had been white and the urine dark since the 
icterus began. 

The child was born at home and weighed 6% pounds 
at birth. Jaundice had not been present before this ill- 
ness, but one of the mother’s 10 siblings had had jaun- 
dice as a baby. Two siblings were born dead. One sibling 
died at the age of 11 months of unknown cause. 

The patient was a well developed and nourished 
child whose sclerae were yellow. The temperature was 
97 F. and the pulse rate 100. The skin showed scratch 
marks, and the nostrils contained dry blood. The liver 
was felt 3 to 4 cm. below the thoracic cage in the 
anterior axillary line, the midclavicular line and the 
midepigastric line. On a subsequent examination, the mass 
in the midclavicular and midepigastric line was not 
believed to be the liver, and the possibility of its being 
the gallbladder was considered. 

The admission urine was bile-stained and cloudy. 
The albumin was 1 plus, and there was a trace of 
sugar; the specimen was positive for bile. Many coarsely 
granular casts were present. Four and seven days after 
admission the urine was negative for urobilinogen. 

The leukocyte count was 5,400 with 64 per cent poly- 
morphonuclear neutrophils and 36 per cent lymphocytes. 
There was a 2 per cent eosinophil count. The hemo- 
globin was 10.3 Gm. on admission and 9 Gm. four days 
after admission. There was a 4 per cent reticulocyte 
count, platelets numbered 252,000, and no nucleated red 
blood cells were seen. On admission, the blood showed 
90 per cent sickling in eight hours, and four days later 
100 per cent latent sickling was noted. The mother’s 
blood showed no immediate sickling and 1 per cent latent 
sickling. 

The coagulation time was four minutes and the 
bleeding time one and one-half minutes. The prothrombin 
time was 14 seconds with a control of 13.5 seconds. Seven 
days after admission, the agglutination for typhoid O 
and brucellosis was. negative, and 10 days after admission 
agglutinations were positive in a 1:40 dilution for typhoid 


The blood sugar was 89 mg. per hundred cubic cen- 
timeters. The reaction to the van den Bergh test was 
7.7 units direct and 10.8 units indirect. Eight days fol- 
lowing admission, the van den Bergh reaction was 11.7 
units direct and 15.9 units indirect. Fifteen days after ad- 
mission. the direct van den Bergh reaction was 11.9 units 
and the indirect reaction 17.2 units. The alkaline phospha- 
tase was 13 Bodansky units seven days after admission, 1 
Bodansky unit 16 days after admission and 21 King-Arm- 
strong units in another laboratory 19 days after admis- 
sion. The icterus index, 16 days after admission, was 76 
units. Twenty days following admission, the blood choles- 
terol was 286 mg. per hundred cubic centimeters, and the 
serum protein was 8 Gm. (3.90 Gm. of albumin and 4.1 
Gm. of globulin). The thymol turbidity was 4 units, the 
thymol flocculation at 18 hours was negative, and the 
thymol turbidity ratio at 18 hours was 103 per cent. 
The serum showed inhibited flocculation of a known pos- 
itive hepatitis case. 
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Fig. 2. — This roentgenogram shows barium enter- 
ing the choledochal cyst from the jejunum. 


The stool was negative for bile four days after ad- 
mission, and two stools examined 11 days after admission 
were negative for bile; one stool was negative for ova 
and parasites. Examination of the gastric juice was 
negative for bile. 

Flat films of the abdomen and chest were negative. 
The gallbladder was not visualized after the administration 
of Telepaque. The gallbladder and hepatic ducts were not 
visualized by Cholografin. Roentgenograms of the stomach 
and duodenum were negative. A roentgen study of the 
right and left tibia showed no evidence of disturbance of 
growth, periosteal reaction, or localized bone disease. 

Course in Hospital—A few days after admission, the 
child had epistaxis which continued during the day, and 
it was thought that she lost about 250 cc. of blood. The 
nasal bleeding was controlled by cauterization and pack- 
ing, and transfusions were given. 


One month after being admitted to the hospital and 
four days after surgical consultation, a U-shaped trans- 
verse incision was made across the upper abdomen. 
There was an enormous cystic dilatation of the common 
bile duct which measured 20 cm. in diameter. This cyst 
pushed the liver to the right and pushed the stomach to 
the left. The duodenum was probably behind and in- 
ferior to the cyst and was not readily visualized. Filmy 
adhesions between the stomach and the cyst were dis- 
sected away. As this dissection was continued, the serosa 
was stripped from the stomach in a small area, and the 
dissection was stopped. A loop of jejunum was grasped 
about 12 inches beyond the ligament of Treitz, and the 
jejunal serosa was sutured to the serosa of the cyst with 
interrupted sutures of 0000 black silk. The cyst and 
jejunum were then opened, and the full thickness of these 
structures was sutured together by a continuous suture of 
00 chromic atraumatic gut. This was carried anteriorly as 
a Connell stitch. The anastomosis was completed by ap- 
proximating the anterior serosal surfaces with 0000 black 
silk. A piece of omentum was sutured over the anterior 
suture line. The abdomen was closed in layers. 

Following the operation, the temperature ascended to 
103 F., and the pulse rate was ranging between 130 and 
140. It was feared that the suture line might be leaking. 
Three days following the operation, however, the patient 
began to pass flatus and took fluids and a soft diet by 





Fig. 3. — The barium was still present in the cyst at 
the end of two hours, 


mouth. Eight days following the operation, the tempera- 
ture was elevated to 102.8 F. rectally and again 11 days 
following the operation. Twenty-five days after the opera- 
tion, a roentgenographic examination of the upper intes- 
tinal tract showed the barium to enter the cyst and be 
retained there for four hours (figs. 2, 3 and 4). This influx 
of barium into the cyst may explain the occurrence of 


Fig. 4.— Barium was still present at the end of 
four hours. The outlines of the enormous cyst are 
seen, 
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cholangitis after anastomosis of the cyst to the upper in- 
estinal tract. One author stated that if the anastomotic 
pening is made large, there will be no cholangitis. There 
has been no cholangitis in this patient in the six months’ 
follow-up period. Aspiration of the wound obtained 4 cc. 
of old dark blood which was negative on culture. The 
temperature was frequently elevated during the postopeta- 
tive period, but 22 days after the operation the tempera- 
tur» descended to normal and remained so until the pa- 
tient’s discharge on June 21. The icterus index gradually 
descended to normal. The child was treated by hema- 
tinics, Terramycin, streptomycin, penicillin and testoster- 
one propionate during the postoperative period. 

The patient was seen in the office nine days following 
her discharge; she had no jaundice and weighed 85% 
pounds. She was seen again a month later and had gained 
434 pounds. Her appetite was good. She had had no 
abdominal pain, and no jaundice was present. The incision 
was well healed. Five months following discharge, her 
weight was 99% pounds, and her general health and ap- 
petite were excellent. Figure 5 shows the incision used and 
the general state of health six months following the 
operation. 

Case 2.—The second patient, from the practice of Dr. 
Frederick J. Waas, was a nine year old white child who 
was admitted to St. Vincent’s Hospital on September 13, 
1950 complaining of abdominal fullness and loss of 
appetite. 

The mother stated that the child was jaundiced at 
birth and remained jaundiced for 10 to 14 days. The 
patient was well until one year prior to admission when 
a generalized pruritus with no eruptions developed. The 
pruritus usually lasted about one week at a time. She had 
been having episodes of pruritus every month for the 
year preceding admission. During one of these episodes, 
she was seen by a doctor who examined her carefully and 
found her liver to be enlarged. Three months prior to 
admission, the child had an episode of pruritus during 
which her skin and eyes became yellow. The urine dur- 
ing this period was dark, but there was no change in the 
color of the stools. The child had frequently had a 
“stomach-ache” and told her mother that she had to 
vomit. She never vomited, however, until six days before 
admission. The episodes of pruritus had been accom- 
panied by fever. The last episode occurred six days be- 
fore admission. At that time, she was noted by her 
teacher to be scratching herself constantly in school. A 
little later she became nauseated and vomited a material 
whose color could not be determined. A weight loss of 
about 5 pounds had occurred in the 10 months preceding 
admission. Her weight had fluctuated markedly. During 
the episodes of pain in the right upper quadrant of the 
abdomen, the patient had had difficulty in breathing. One 
year before admission, she had had inflammation of the 
ear, which was treated by an otolaryngologist. 

On physical examination, the patient was noted to be 
a moderately well nourished and moderately well de- 
veloped white female child who was in no apparent pain. 
The pulse rate was 84, and the respirations were 18. The 
sclerae were yellow. There was a mass 3% finger breadths 
below the right costal margin. This was nontender and 
blunt in feel, and the relative area of liver dullness ex- 
tended down to this level. The skin was gray, and there 
were several excoriated areas over both buttocks. 

The red blood cell count was 4,750,000 with 6,750 
white blood cells, and there were 52 per cent poly- 
morphonuclear neutrophils, 4 per cent eosinophils and 44 
per cent lymphocytes. The fragility test and the pro- 
thrombin time were normal. The cephalin flocculation test 
gave negative results after 48 hours. The blood sugar 
was 96 mg. The total protein was 7 Gm. per hundred 
cubic centimeters. The icterus index was 6. There was 
0.2 mg. of bilirubin per hundred cubic centimeters. 
Examination of the urine gave negative results. The 
urobilinogen was negative. 

Roentgenograms of the chest gave negative evidence. 
Roentgenographic examination of the gallbladder, after the 
oral administration of Priodax, showed nonfunction of the 
gallbladder. Examination of the upper gastrointestinal 
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Fig. 5.— This photograph shows the incision used 
and the general appearance of the patient six months 
following the operation. 








Fig. 6. — Flattening of the first portion of the duo- 
denum with displacement of the duodenum downward 
and toward the left, suggesting a mass in the right 
upper quadrant. 
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tract revealed the esophagus and stomach to be normal, 
but the duodenum was flattened in its first portion and it 
was displaced downward and toward the left, suggesting 
a mass in the right upper quadrant (fig. 6). The stomach 
emptied normally, and within three hours the meal had 
reached the splenic flexure. There was no displacement of 
the hepatic flexure or proximal transverse colon. 


Twelve days following admission, the abdomen was 
opened by means of an upper right rectus incision. There 
was a smooth spherical mass about the size of a grape- 
fruit, measuring 16% cm. in diameter, located in the hep- 
atoduodenal ligament. The mass was attached above to 
the hilus of the liver and below to the first portion of the 
duodenum. There was no adherence of the mass anterior- 
ly, and the lesser peritoneal cavity could easily be enter- 
ed through the foramen of Winslow. Aspiration of the 
mass showed it to contain cloudy green bile with numer- 
ous white threads. The liver was enlarged and firmer than 
normal. No common duct or hepatic duct was identified. 
The stomach and duodenum were grossly normal, but the 
gallbladder was represented by a small fibrous mass 2% 
cm. in its greatest dimension. The cyst was anastomosed 
to the duodenum using 0000 cotton for the seromuscular 
sutures and continuous 0000 chromic catgut for the inner 
sutures. A No. 16 T tube was introduced through 
the wall of the cyst, and one of the limbs of the 
tube was left in place through the anastomosis. The ab- 
domen was closed in layers, using interrupted 0000 cotton 
for peritoneum, fascia and skin. A Penrose drain was 
placed in the wound. 

A biopsy specimen of the wall of the cyst consisted of 
a single, greenish-gray, irregular piece of tissue 3 cm. in 
its greatest dimension. Sections showed fibrous tissue with 
large numbers of inflammatory cells, including neutrophils 
and extravasated red cells. No definite epithelial surfaces 
were identified. The pathologic diagnosis was: Wall 
of choledochus cyst, showing benign inflammatory tissue. 


1104 BOWEN: CHOLEDOCHAL CYST pt wan ny 


Four days following the operation the drain was re- 
moved. Fifteen days following the operation, the irri- 
gation of the T tube produced thin bile. The patient was 
discharged from the hospital on October 14 with the T 
tube still in place. The T tube was removed 31 days 
following the operation. 

Since the operation, the patient has had, about every 
nine to 12 months, an episode of pain in the right upper 
quadrant of the abdomen. This pain usually subsides with- 
out any treatment. In 1953 the pain was severe and ac- 
companied by fever, and she was given an antibiotic and 
antispasmodic with relief of symptoms. These ep sodes 
of pain usually last four to five days. She has not 
been jaundiced since the operation. She had not had an 
episode of abdominal pain in the year preceding October 
1955. 

Summary 


Two cases of choledochal cyst are presented. 
The pathology, etiology, differential diagnesis and 
treatment of this condition are reviewed. 
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Benign Myalgic Encephalomyelitis 


Syndrome Mimicking Anterior Poliomyelitis 


IrvIN M. GREENE, M.D. 
MIAMI BEACH 


The syndrome known as benign myalgic en- 
cephalomyelitis is so named mostly for expediency. 
Other names that have been advanced are Akur- 
eyri disease! or Iceland disease because it was 
first described in Akureyri, Iceland, by Sigurdsson 
and others? in 1950. Since then outbreaks have 
occurred in several towns in England, a recently 
described one being that at the Royal Free Hos- 
pital in London in 1955. The outbreaks in Florida 


at Tallahassee in 1954 and later in Punta Gorda . 


seem to be nosologically similar to the English 
entity. Because of its apparently recent arrival in 
southern Florida, I wish to describe a case of 
this nature, which may perhaps alert the practi- 
tioners of this area for further possible incidence 
of the disease. 


Report of Case 


A 47 year old Comptometer operator and former 
ballet dancer was admitted to Mt. Sinai Hospital of 
Greater Miami on Aug. 2, 1956, because of sore throat, 
vague malaise and dizziness. On the second day of hospi- 
talization she was still afebrile but drowsy, and a dry 
irritative cough developed. A diagnosis of infection of the 
upper part of the respiratory tract was made. 

After five days of treatment with mostly aspirin for 
a slight elevation of temperature and symptomatic medi- 
cation, the patient improved. Then on August 10, nine 
days after admission, a painful swelling over the left 
parotid gland at its infra-auricular portion appeared. This 
vanished the following day, but was followed by nausea, 
vomiting and a temperature of 102 F. There was tender- 
ness along both parotid glands and the postcervical glands, 
but no evidence of mumps was observed. At this time 
headache, nuchal rigidity, pain on movement of the neck, 
and Kernig’s sign were noted. Lumbar puncture was per- 
formed, and although this relieved the headache, the 
cerebrospinal fluid was normal except for a slight trau- 
matic bloody tinge. The protein was 50 mg. per hundred 
cubic centimeters, and the fluid was not remarkable for 
any other positive findings in view of the traumatic punc- 
ture. 

On the tenth day of hospitalization, paresis of both 
legs was present. This involved the extensors of the thighs 
and calves of both legs. Nuchal rigidity became less pro- 
nounced, but a certain amount of nuchal resistance was 
present. The muscles of the back and chest were painful 
and tender. Tendon reflexes were brisk bilaterally. No 
ankle clonus, Babinski or Hoffman sign could be elicited 
The patient had frequent crying spells, which was “unlike 
her usual self.” 

After a neurologic consultation, it was decided to 
transfer the patient to Children’s Variety Hospital for 
treatment of anterior poliomyelitis. At that hospital on 
August 12 another lumbar puncture was performed, with 
negative findings including a protein content of 25 mg. 


_ From_the General Practice Section of Mt. Sinai Hospital of 
Greater Miami, Miami Beach. 


and no pleocytosis. By this time an improvement in the 
paresis of both legs was observed. The resident staff at 
Variety Hospital stated that the disease was not polio- 
myelitis, and arrangements were made for the patient’s 
return to Mt. Sinai Hospital. 

The further course of the illness after readmission of 
the patient to the hospital was characterized by six days 
of low grade fever, abdominal cramps and diarrhea for 
two days. On August 17 she was afebrile. There were, 
however, complaints of weakness of the legs and some 
difficulty in walking. She was discharged from Mt. Sinai 
Hospital on August 18. At home she again had a mild 
fever and severe weakness of the legs, whereupon the 
local physician hospitalized her at Doctor’s Hospital. The 
course there was one of gradual subsidence of the fever 
and general improvement. Following her discharge she 
returned to work. Her only complaint at this date is 
some residual weakness of her legs. 

Virus studies were made on two separate specimens of 
blood which were sent to the special virus laboratory at 
Variety Hospital during the first few days of illness, and 
then again during convalescence. Evidence of the following 
virus diseases was looked for, but was not found: lymph- 
ocytic choriomeningitis, mumps, eastern equine and St. 
Louis equine encephalitis, APC virus and Coxsackie group 
B 1-5. Agglutination tests for infectious mononucleosis 
and atypical pneumonia also gave negative results. Blood 
culture and cephalin flocculation tests likewise gave neg- 
ative results. 


Comment 


The Guillain-Barré syndrome was considered 
because of the bilateral nature of the paresis; 
however, the usual high protein content of the 
cerebrospinal fluid was lacking. Lymphocytic 
choriomeningitis and a meningitic form of in- 
fectious mononucleosis could not be supported 
clinically or by laboratory tests. It is possible that 
there are several as yet undifferentiated entities 
which simulate anterior poliomyelitis. The case 
described, however, corresponds in important re- 
spects to the outbreaks described in London in 
1955, in Berlin in 1954,3 and in Iceland in 1948- 
1949. The possibility of this disease being non- 
paralytic poliomyelitis is negated by the cerebro- 
spinal fluid and the onset of paresis. 


Summary 


A symptom complex recently delineated*-® 
and simulating anterior poliomyelitis is exemplified 
by the case described. It is the purpose of this 
presentation to direct attention to a syndrome 
relatively new in this area in order to stimulate 
further investigation into a disease which may be 
confused with anterior poliomyelitis, 
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Laboratory Studies 

Red White Poly- 

Blood Hemo- Blood morpho- Band Lympho- Mono- Eosino- Basophils 
Date Cells globin Cells nuclears Cells cytes cytes phils 
Aug. 2 4.1 12.15 9,950 61 1 20 5 1 2 
Aug. 5 4.2 12.6 5,900 56 5 29 6 3 1 
Aug. 9 4.4 12.6 6,600 43 14 40 0 3 
Aug. 11 4.3 13.4 14,500 80 13 3 2 

References 6. Macrae, A. D., and Galpine, J. F.: Illness Resembling Polio- 


Disease Epidemic in Iceland 
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1:766-767 (May 26) 1956. 


of Akureyri Disease, 


3. Sumner, D. W. 
Poliomeylitis, Lancet 1:764-766 (May 26) 1956. 

4. Acheson, Be 
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1044-1048 (Nov. 20) 1954. 
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1023 (Dec. 27) 1947. 
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ABSTRACTS 


A Critique on the Therapeutic Value of 
Lumbar Sympathectomy. By Arthur R. Nel- 
son, M.D., and I. Ridgeway Trimble, M.D. 
Surgery 39:797-804 (May) 1956. 

This report concerns an effort to evaluate ther- 
apeutic results in 192 patients treated by lumbar 
sympathectomy for various disorders at The Johns 
Hopkins Hospital between -1946 and 1951, and 
followed for a minimum of two years. The great 
majority were followed for four and five year 
periods. The total group of 251 in this study was 
evaluated from the standpoint of operative 
mortality and postoperative complications. The 
series of 192 which was adequately followed rep- 
resents 272 extremities subjected to operation, 
and forms the basis for the statistical appraisal 
of therapeutic results. 

Of particular interest was the use of labora- 
tory tests to predict the therapeutic result. It 
was found that predicting the result of operation 
for an individual patient was impossible by any 
clinical or laboratory procedure used for preoper- 
ative evaluation in this series, including the pres- 
ence or absence of pedal pulses and the use of the 
skin-resistance test. 

Poor results of sympathectomy were noted in 
59 to 74 per cent of all patients with arterio- 
sclerosis, arteriosclerosis complicated by diabetes 
mellitus, Buerger’s disease, and the postphlebitic 
syndrome. The presence of any tissue necrosis de- 
creased the likelihood of a good result. The oper- 
ative mortality in 251 patients (364 extremities) 


undergoing lumbar sympathectomy was 1.2 per 
cent. All deaths occurred among patients with 
diabetes mellitus. 


It is urged that in the light of these results, 
a more vigorous attempt be made to screen pa- 
tients for possible direct attack on the offending 
occlusion. 


Serial Electrocardiographic Changes of 
Myocardial Infarction Occurring in a Case 
of Cerebral Hemorrhage. By Maurice Rich, 
M.D., and Martin S. Belle, M.D. South M. J. 
50:799-802 (June) 1957. 


A case of cerebral hemorrhage, with serial 
electrocardiographic changes highly suggestive of 
acute myocardial infarction but without post- 
mortem findings of myocardial infarct, is de- 
scribed. There is a short review of possible elec- 
trocardiographic patterns encountered in cere- 
brovascular accidents. Also, brief comment is 
made regarding the possible explanations of the 
electrocardiographic alterations noted in this case, 
as well as changes in the cardiovascular dynamics 
secondary to factors of the central nervous sys- 
tem. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411. Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Program of Eighty-Fourth 


Annual Convention 


General Information 


> Registration 

The Registration Desk, located in the Theatre Audi- 
torium, Americana Hotel, will be open Sunday, Monday 
and Tuesday 8:30 a.m. to 5:30 p.m. and Wednesday 
8:30 a.m. to 12:30 p.m. Each member is required to 
register and obtain identification badge before attending 
any sessions. Guests and ladies are also required to regis- 
ter. There is no fee. Printed programs are available at 
the Desk. 


» Convention Headquarters 


Headquarters are the Americana Hotel where most 
activities are scheduled. Specialty groups, approved by 
the Board of Governors, will also hold their meetings 
concurrently. 


>» Association Dinner 


The Annual Dinner is scheduled for 7:30 p.m. Tuesday 
in the Bal Masque Room. 
Tickets are $10.50 per person and are available at the 
Association’s Registration Desk. 


> Presidvnt’s Reception 


If weather permits, the President’s Reception will be 
held on the Starlite Patio. In case of inclement weather, 
the Reception will be held in the Medallion Room. 
Tickets are $3.00 per person available at the Associ- 
ation’s Registration Desk. The time is 6:30 to 8:00 p.m., 
Monday. 


> Blue Shield 


The Annual Meeting of Blue Shield is being held at 
4:00 p.m. Monday afternoon in the Bal Masque Room. 
There will be no conflicting meetings. All delegates seated 
at the First Session of the House of Delegates on Sunday 
are urged to attend. Delegates are Active Members of 
Blue Shield. 


» County Society Presidents 

and Secretaries 

Dr. Jere W. Annis, President-Elect, has requested all 
component county medical society presidents and secre- 
taries to meet with him for breakfast Tuesday morning 
at 8:00 in the Caribbean Room. Executive secretaries are 
especially invited. 


> Council 

A meeting of the members of the Council of the Flo- 
rida Medical Association has been scheduled for Tuesday, 
May 12, at 2:00 p.m. in Rooms 202-203, Americana 
Hotel. 


» Technical Exhibits 


The Technical Exhibits will be located in the Theatre 
Auditorium of the Americana Hotel and may be visited 
Sunday, Monday and Tuesday from 8:30 to 5:30 and on 
Wednesday from 8:30 to 12:30 p.m. These Exhibits are 
an important part of the Eighty-Fourth Annual Conven- 
tion, and each physician will be well repaid by spending 
some time inspecting them. 


» Anglers 


Physicians desiring to arrange a fishing trip should 
contact the Superintendent of Services er the Bell Captain 
at the Americana the day before the planned trip. Rates 
vary from $35 to $75 a day, tackle furnished. Those 
interested in bone or tarpon fishing on the Keys should 
contact a member of the Anglers Committee: Drs. Robert 
F. Dickey, Chairman, John W. Dix, John R. Hilsenbeck 
and John T. Kilpatrick. 


p Florida Medical Committee 
for Better Government 


The annual meeting and election of officers for the 
Florida Medical Committee for Better Government is 
scheduled for Sunday beginning at 8:00 p.m., Rooms 204- 
205, Americana Hotel. 


> Golf 

The Golf Tournament will be held at the Westview 
Country Club, May 12-13. The Club is located near Opa 
Locka. Dr. Julian A. Rickles, of Miami, is chairman of 
the Golf Committee. Other members include Drs. Max- 
well M. Sayet, Sanford Levine and Truxton L. Jackson. 
Participants in the Tournament are encouraged to bring 
their own equipment. 

Competition will be for the Duval County Medical 
Society Trophy, won last year by Dr. Edson J. Andrews, 
of Tallahassee, and the Orlando Loving Cup, awarded to 
Dr. Paul J. McCloskey, of Tampa. 

Members of the Woman’s Auxiliary will hold their 
annual tournament at the same course with a separate 
list of prizes including the Orange County Medical 
Society Trophy for low gross. 


Convention Committees 


Anglers 
Robert F. Dickey, Chairman John R. Hilsenbeck 
John W. Dix John T. Kilpatrick 
Golf 


Sanford Levine 


Julian A. Rickles, Chairman 
Truxton L. Jackson 


Maxwell M. Sayet 
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Meetings of Specialty Societies 


Saturday and Sunday 


FLORIDA ALLERGY SOCIETY 


Norris M. Beasley, President...................... Fort Lauderdale 
George F. Hieber, Pres.-Elect........................ St. Petersburg 
I. Irving Weintraub, Secy.-Treas......................-. Gainesville 


Sunday, May 11 


AMERICANA — Room 210 


10:00 a.m. Business Meeting 

8:00 p.m. “Treatment of Severe Allergic Reactions to 
Insect Stings and Bites,’ J. Warrick Thomas, Di- 
rector, Thomas Clinic, Richmond, Va. 





FLORIDA SOCIETY OF 


ANESTHESIOLOGISTS 
Stanley H. Axelrod, President.......................... Miami Beach 
Breckinridge W. Wing, Pres.-Elect........................ Orlando 
eS a ee eee Tampa 
Goorge C. Ames, BEC. 2 UCOE....n-....nci-ccscncovecenesesesses Miami 


Saturday, May 10 
AMERICANA — Room. 206 
8:00 p.m. Executive Committee Meeting 


Sunday, May 11 
AMERICANA — WESTWARD RooM 
10:00 a.m. Business Meeting and Election of Officers 





FLORIDA CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


Clarence M. Sharp, President................:.......... Jacksonville 
George L.. Baum, Vice Fres........................../ Coral Gables 
M. Eugene Flipse, Secy.-Treas..................:.:ccseseceeee Miami 


Ivan C. Schmidt, Program Chairman....West Palm Beach 


Sunday, May 11 
AMERICANA — BERMUDA RooM 


8:45 a.m. - Business Meeting 

9:10 am.-“The Association of -Chronic Obstructive 
Pulmonary Emphysema with Chronic Peptic 
Ulceration,” Louis Zasly, Delray Beach 

9:35 a.m. “A Comparison of Clinical with X-Ray and 
Pulmonary Function Laboratory Estimation, Timed 
and Total Vital Capacity,” Milton B. Cole, Bay 
Pines 

10:00 a.m. “Dysphagia,” Myron I. Segal, Hollywood 


NOTE: Rooms have been assigned to the various specialty 
groups in the Americana Hotel. The Florida Medical Associa- 
tion, is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


10:25 am. “Clinical Significance of Solitary Pulmonary 
Nodules: 60 Collected Cases with Roentgenologic 
and Pathologic Correlations,” Franklin G. Norris, 
Orlando 


10:50 a.m. “Anticoagulants in Impending Myocardial 
Infarction,” E. Sterling Nichol, Miami 


11:15 am. “The Use of Prednisolone in Far Advanced 
Pulmonary Tuberculosis: Report of Four Seriously 
Ill Colored Females Who Had Failed to Respond 
to Conventional Therapy,” Mary Lou Mcllhany, 
Lantana 

11:40 am. “Management of Carcinoma of the Lung 
in Elderly and Poor Risk Patients,’ DeWitt C. 
Daughtry, Miami 

12:00 Luncheon—Bermuda Room 

1:00 p.m. “Fungus Diseases of the Lungs,” David T. 
Smith, Chairman of the Department of Bacteriol- 
ogy, Duke University School of Medicine, Durham 

1:50 p.m. “Surgical Aspects of Diaphragmatic Hernia,” 
James D. Moody, Orlando 

2:15 p.m. X-Ray Seminar 
Those in attendance are requested to bring x-rays 
for discussion after presenting a brief and pertin- 
ent clinical history. 


3:00 p.m. Adjournment 





FLORIDA ACADEMY OF 
GENERAL PRACTICE 


ee ee ee Ocala 
oS eS ee nee Orlando 
Charles D. Cooksey, Vice Pres........................ Jacksonville 
A. MacKenzie Manson, Secy.-Treas................. Jacksonville 


Eimer B. Campbell Sr., Program Chair. St. Petersburg 


Sunday, May 11 


AMERICANA — Rooms 202-203 
10:00 a.m. Board Meeting 
8:00 p.m. General Meeting and Business Session—Flor- 
idian Room 
“Cancer Detection in the Office of the Generalist,” 
John S. DeTar, Milan, Mich., Immediate Past 
President, American Academy of General Practice 





FLORIDA SOCIETY OF DERMATOLOGY 


The Florida Society of Dermatology will not hold its 
annual meeting at the time of the Eighty-Fourth Annual 
Convention ‘of the Florida Medical Association. This 
specialty society is having a combined meeting with the 
Southeastern Dermatological Association on April 19-20 
at the Balmoral Hotel, Bal Harbour. 
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FLORIDA HEALTH OFFICERS’ SOCIETY 


Paul W. Hughes, President........................ Fort Lauderdale 
Henry I. Langston, Vice Pres...................0:s:0csesers. Marianna 
Lorenzo L. Parks, Secy.-Treas...................++. ..... Jacksonville 
Sunday, May 11 
AMERICANA — Carioca Room 


10:00 a.m. “Research in Public Health in Florida,” 
Albert V. Hardy, Assistant State Health Officer, 
Jacksonville 
Discussion 

10:25 am. “Use and Value of a Tumor Clinic Register,” 
John J. Fomon, Director, Tumor Clinic, Jackson 
Memorial Hospital, Miami 
Discussion 

10:50 am. “Treatment of Tuberculosis,’ Roberts Davies, 
Director, State Tuberculosis Board, Tallahassee 
Discussion 

11:15 a.m. “Alcoholism and Public Health,” Mr. Ernest 


A. Shepherd, Administrator, State of Florida Al- 
coholic Rehabilitation Program, Avon Park 


Discussion 


11:40 a.m. “Nutrition - Role of the Health Department 
in a Weight Control Program,’ Miss Ramona 
Powers, Regional Nutrition Consultant, Miami 


Discussion 


12:00 Business Session 





FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 


Francis T. Holland, President............................ Tallahassee 
Wittam G. Harris, Pres.-Elect............................ Jacksonville 
Gordon H. McSwain, Vice Pres.......................:s000 Arcadia 
John H. Mitchell, Secy.-Treas...... ) Jacksonville 


Sunday, May 11 


AMERICANA — FLORIDIAN Room 
10:30 a.m. Panel Discussion 


“Man with Trauma Versus Trauma in Man - Back 
and Head Injuries,’ Drs. John D. Ferrara, Mod- 
erator; Frank L. Fort, James G. Lyerly Sr., Wil- 
liam H. McCullagh and G. Frederick Oetjen, Jack- 
sonville 


Business Meeting; Election of Officers 


FLORIDA SOCIETY OF INTERNAL 


MEDICINE 
Denali F. Marion, President.............................0s0.0000: Miami 
W. Dean Steward, Pres.-Elect..................::c:cccceceees: Orlando 
Charles K. Donegan, Secy.-Treas.................. St. Petersburg 


Sunday, May 11 


AMERICANA — BARBADOS ROOM 
9:00 a.m. Program to be announced 





The Technical Exhibits are an important part of the 
Eighty-Fourth Annual Convention. They are located in 
the Theatre Auditorium. Be sure to spend some time 
there as an expression of your appreciation to the firms 
represented. 


FLORIDA OBSTETRIC AND 
GYNECOLOGIC SOCIETY 


S. Carnes Harvard, President............0.0....000cccc000-. Brooksville 
Joseph W. Douglas, Pres.-Elect......00.0.0.00000.0000... Pensacola 
T. Bert Fletcher Jr., Secy.-Treas........................ Tallahassee 


Saturday, May 10 


AMERICANA — MEDALLION Room 
5:00 p.m. Executive Committee Meeting 
6:00 p.m. Cocktail Party - Starlite Patio 
_7:30 p.m. _ Dinner - Medallion Room 


“Luke’s Case - Diagnosis in Retrospect,” S. Bu- 
ford Word, Assistant Professor of Obstetrics and 
Gynecology, Medical College of Alabama, Birm- 
ingham 


Sunday, May 11 


AMERICANA — LOWER Batt Room, NortH SECTION 


9:00 a.m. Business Meeting and Election of Officers 


10.00 a.m. “Pitfalls of Uterine Curettage,’ Buford 
Word, Assistant Professor of Obstetrics and Gyne- 
cology, Medical College of Alabama, Birmingham 





FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 
Carl S. McLemore, President..................c.c.c.ccccos-ss- Orlando 
Edson J. Andrews, Pres.-Elect.............0....000000. Tallahassee 
G. Dekle Taylor, 1st Vice Pres....................000. Jacksonville 
Kenneth S. Whitmer, 2nd Vice Pres...................0.00..... Miami 
josepa W. Taylor Jr., Secy.-TIOas.........:0eiccseccscssess: Tampa 


Sunday, May 11 
AMERICANA — MEDALLION Room 
9:00 a.m. President’s Address 
Scientific Session 


“Practical Points in Ophthalmic Surgery,’ John 
M. McLean, Professor of Ophthalmology, Cornell 
University Medical College, New York City 


“Diagnosing the Child Without Speech,’ James 
W. McLaurin, Professor of Otolaryngology, Tulane 
University School of Medicine, New Orleans 


“Localized Diathermy in Traumatic Hyphemia,” 
Benjamin Glaser, Orlando 


“Cancer of the Larynx; The Need for Early and 
Accurate Diagnosis and Treatments,’ Color Movie, 
Laryngofissure Operation, Orville N. Nelson, St. 
Petersburg 


General Session 


Annual Report, Florida Council for the Blind, Mr. 
Harry E. Simmons, Executive Director 


Presentation of Past President’s Key 
Business Meeting; Election of Officers 


6:30 - 7:30 p.m. Cocktail Party, Westward Room, Amer- 
icana 
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FLORIDA ORTHOPEDIC SOCIETY 


Robert P. Keiser, President.............................. .Coral Gables 
FRG TE. TEs. WOO DB ii nevccesscsacsescnsecceveccossenystcens Miami 
Ec Depee is,. DIR, TOU im I aso csecscoescscxtevvessnveconoceass Miami 


iheodore Norley, Program Chairman....West Palm Beach 
Fred H. Albee Jr., Program Co-Chair....... Daytona Beach 


Saturday, May 10 
AMERICANA — FLoripiAN RooM 
1:00 p.m. Business Session (Florida Orthopedic Society) 
2:00p.m. “Slipped Capital Femoral Epiphysis,’ Wal- 
lace E. Miller, Chairman and Professor of Ortho- 
p:dic Surgery, University of Miami 


6:00 p.m. Cocktail Party—Carioca Terrace 


Sunday, May 11 
AMERICANA — GAuCHO RooM 


Joint Meeting with Florida Pediatric Society for those so 
desiring. 

9:00am. “Spastic Paralysis of Early Childhood; Its 
Detection, Significance and Treatment,’ Temple 
Fay, Consultant in Neurosurgery, Philadelphia 
General Hospital, Philadelphia. 

9:45a.m. “Natural Course of Brain-Injured Child,” 
William Berenberg, Chief, Cerebral Palsy Unit, City 
Hospital, Boston; Associate Professor of Pedia- 
trics, Harvard Medical School. 


10:30a.m. Round Table Discussion. 





FLORIDA SOCIETY OF PATHOLOGISTS 


ee Fe, Fe, osc inecsceciccsorseesiovecesseronisencis Tampa 
WW. Amaell Therete,, ViOt BPIGB....n.-nc.cc0scscccscesisscovesionsd Orlando 
James B. Leonard, Treasuret.....................000000 Clearwater 
Clarence W. Ketchum, Secretary........................ Tallahassee 


Sunday, May 11 
AMERICANA — Room 310 


9:00a.m. Business Session, to be followed with Slide 
Seminar ‘ 





FLORIDA PEDIATRIC SOCIETY 


Ficary G. Miartem, POemiewl...............:5.cncsscsicscceseoss Sarasota 
Burns A. Dobbins Jr., Pres.-Elect............. Fort Lauderdale 
Fred I. Dormon Jr., Treasuret.....................:0006 Lakeland 
Harzy BE. Hlwards, Secswtary...........:..ssccsscoscssvcessesoseesd Ocala 


Saturday, May 10 
AMERICANA — WESTWARD Room 


2:00p.m. “Early Recognition and Management of 
Brain-Injured Child,’ William Berenberg, Chief, 
Cerebral Palsy Unit, City Hospital, Boston; Asso- 
ciate Professor of Pediatrics, Harvard Medical 
School 


3:15 p.m. “Ancient and Modern Views on Epilepsy with 
Prevailing Measures for Its Treatment and Con- 
trol,’ Temple Fay, Consultant in Neurosurgery, 
Philadelphia General Hospital, Philadelphia 
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5:30 p.m. Cocktail Party — Eastward Room 


7:00 p.m. Banquet—Location to be announced. 


Sunday, May 11 


AMERICANA — GAUCHO ROooM 
Joint Meeting with Florida Orthopedic Society 


9:00a.m. “Spastic Paralysis of Early Childhood: Its 
Detection, Significance and Treatment,” Temple 
Fay, Consultant in Neurosurgery, Philadelphia 
General Hospital, Philadelphia 


9:45a.m. “Natural Course of Brain-Injured Child,” 
William Berenberg, Chief, Cerebral Palsy Unit, 
City Hospital, Boston; Associate Professor of Pedi- 
atrics, Harvard Medical School 


10:30a.m. Round Table Discussion 


12:00 Business Session (Florida Pediatric Society) 





FLORIDA SOCIETY OF PLASTIC 
AND RECONSTRUCTIVE SURGERY 


George W. Robertson III, President......................... Miami 
Grover W. Austin, Vice Pres.......................... St. Petersburg 
Bernard L. N. Morgan, Secy.-Treas................. Jacksonville 
Sunday, May 11 
AMERICANA — Room 206 


10:00a.m. Annual Business Meeting; Election of Officers 





FLORIDA PROCTOLOGIC SOCIETY 


George Williams Jr., President................................ Miami 
Thomas F. Nelson, Vice Pres......................::cscee++- SINPa 
Sam Ni. Sekemem, SOcy.-TVGRS...0.0..2cencccvvcvcsevesssosecesvess Orlando 


Saturday, May 10 
AMERICANA — Barsapos Room 
12:00 Luncheon — To be announced 


1:00p.m. Business Meeting 
Discussion of Blue Shield and Report of Commit- 
tee of Seventeen, John J. Cheleden, Daytona Beach 
Election of Officers 


3:00 p.m. Scientific Meeting 
Round Table Discussions: 


“Newer Drugs Related to Proctology, such as Ad- 
renosem Salicylate, Cortisone Derivatives and Mus- 
cle Relaxants” 


“Newer Drugs Related to Pruritis Ani and Coccy- 
godynia” 


7:00 p.m. Cocktail Party — To be announced 


8:00 p.m. Dinner — To be announced 
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FLORIDA PSYCHIATRIC SOCIETY 


William H. Everts, President.................. West Palm Beach 
James L. Anderson, Pres.-Elect......................c.sssssssesoees Miami 
Samael GC. THs, Secretary. .......isn.--..cscce.ssscsseseseses Tampa 


Saturday, May 10 
AMERICANA — BERMUDA ROOM 


10:00a.m. “Emotional Stress and Epinephrine—Nor- 
epinephrine Metabolism,” Peter F. Ragan III, 
Chairman, Department of Psychiatry, College of 
Medicine, University of Florida, Gainesville 


“Neurology and Psychiatry in Private Practice,” 
William M. C. Wilhoit, Pensacola 


“Programs in Psychiatry, School of Medicine,” 
John M. Caldwell, Chairman, Department of Psy- 
chiatry, School of Medicine, University of Miami, 
Coral Gables 


Sunday, May 11 


AMERICANA — Rooms 204-205 


10:00a.m. “Neurologic Diagnosis in Psychiatric Pa- 
tients,” Theodore J. C. Von Storch, Miami 


“Report of Activities of the Committee of Mental 
Health Training and Research,’ John T. Benbow, 
Clinical Director, Florida State Hospital, Chatta- 
hoochee 


“Treatment Programs at the South Florida State 
Hospital,” Arnold H. Ejichert, Director, South 
Florida State Hospital, Hollywood 


Business Meeting; Election of Officers 





FLORIDA RADIOLOGICAL SOCIETY 


Donald H. Gahagen, President ................... Fort Lauderdale 
C. Robert DeArmas, Vice Pres..................... Daytona Beach 
Russell D. D. Hoover, Secy.-Treas......... West Palm Beach 


Saturday, May 10 
AMERICANA — EAsTWARD RooM 


1:30p.m. Film Session 


Sunday, May 11 


AMERICANA — EASTWARD ROOM 


9:00a.m. Business Meeting 





FLORIDA UROLOGICAL SOCIETY 


W. Dotson Wells, President........................ Fort Lauderdale 
Melvin M. Simmons, Pres.-Elect............................ Sarasota 
Edwin W. Brown, Secy.-Treas................. West Palm Beach 


Sunday, May 11 


AMERICANA — LOWER Batt Room, SoutTH SECTION 


10:00a.m. Program to be announced 
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FLORIDA CHAPTER, AMERICAN 
COLLEGE OF SURGEONS 


RN i I, I ccs ccsetossnedw esos ¥oerdancroseets Quincy 
UE ls, Ug WH I scsi scccsnnsescnsecesciscovevcovesed Miami 
1, BPW Ce, i aa nna snasnessescecsones Tampa 
Walter C. Jones, Program Chairman........................ Miami 


Sunday, May 11 


AMERICANA — Bat Masque Room 
10:00 a.m. Scientific Session 


“Fallacies of Tetanus Prophylaxis,’ Norman M. 
Kenyon, Resident Surgeon, Jackson Memorial 
Hospital, Miami 

“Carcinoma of the Colon,” Dr. Samuel F. Mar- 
shall, Lahey Clinic, Boston, Mass. 





BLUE SHIELD OF FLORIDA 


Russell B. Carson, President ..................... Fort Lauderdale 
George S. Palmer, Vice Pres........................ ee Tallahassee 
Hunter B. Rogets, Vice Pres. ........::.............cessscecesesoe Miami 
John T. Stage, Secretary............... pee ae Jacksonville 
Mr. H. A. Schroder, Asst. Secretary ............. Jacksonville 
Floyd K. Hurt, Treasurer .................... se. Jacksonville 
Samuel M. Day, Asst. Treasurer ....................... Jacksonville 


Saturday, May 10 


AMERICANA — Rooms 202-203 


2:30p.m. Board of Directors Meeting 





FLORIDA MEDICAL COMMITTEE 
FOR BETTER GOVERNMENT 


AMERICANA — Rooms 204-205 
8:00 p.m. Annual Meeting; Election of Officers 


Charles F. Henley, State Chairman, Jacksonville 
O. E. Harrell, Secy.-Treas., Jacksonville 





. 


FLORIDA CANCER COUNCIL 


Ashbel C. Williams, Chairman............................Jacksonville 
Lorenzo L. Parks, Secretary.................:.:.:::0000 Jacksonville 
I i ona cken tsi re seemenbnnsaneied Sarasota 
pk Sh ce Gee ee Miami 
I acs cscs csarsavnetiveseeiteswc Pensacola 
I I acs cavsscscenupcovsscesvexebesseacecsoassinsos Miami 
ee ee eee Orlando 
Sunday, May 11 
AMERICANA — Room 206 


8:30p.m. Business Meeting 





STATE BOARD OF HEALTH 
Sunday, May 11 
AMERICANA — Room 207 
9:00 a.m. Meeting 
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First Meeting House of Delegates 


Sunday, 2:30 p.m. 


Bat Masque Room 


Delegates assemble at the Credentials Committee table 
at the entrance to the Bal Masque Room at 2:30 
p.m. to present their credentials, fill out attendance 
cards and receive special badges from the Credentials 
Committee: 

Louis M. Orr, Chairman 

Ralph W. Jack 

Herbert L. Bryans 
Delegates are to occupy seats in the designated sec- 
tion. Other members of the Association and guests 
are requested to occupy seats in the other sections 
of the room. 


3:00 p.m., President Roberts in the Chair 
Invocation: Homer L. Pearson Jr. 
Parliamentarian for the President—George F. Schmitt Jr. 


Number of eligible Delegates present, report by Louis M. 
Orr 


Motion to seat Delegates if quorum is present 


Approval of minutes of 1957 Annual Meeting as pub- 
lished in July, 1957 Journal 


Approval of minutes of called meeting Dec. 8, 1957 as 
published in February, 1958 Journal 


Gavel to First Vice President, Ralph W. Jack 

President’s Address, William C. Roberts 

President Resumes Chair 

Recognition: John S. DeTar, Immediate Past President, 
American Academy of General Practice 

Recognition: Woman’s Auxiliary and other guests 


Report: Homer L. Pearson Jr., Secretary, State Board 
of Medical Examiners 

Report on Medicare: John D. Milton 

Report: Representative to Student A.M.A. Convention 

Election of two Delegates and two Alternates to A.M.A. 
House of Delegates for two year terms beginning 
Jan. 1, 1959 


(Terms expiring Dec. 31, 1958: Delegate Reuben 
B. Chrisman; Alternate Frank D. Gray; Delegate 
Francis T. Holland; Alternate Walter E. Murphree) 
(A.M.A. By-Laws, Chapter 1X, Sec. 1: “In order 
to be eligible for election to membership in the 
House of Delegates, a physician must have been an 
Active or Service Member of the American Medical 
Association for at least two years immediately pre- 
ceding the session of the House in which he is to 
serve’’) 

Reference Committee Personnel announced by President 
Roberts 


1. HEALTH AND EDUCATION 
Floridian Foyer 
C. Frank Chunn, Chairman 
Walter E. Murphree 
Walter J. Glenn Jr. 
Kenneth A, Morris 
Paul F. Baranco 


2. PUBLIC POLICY 
Eastward Room 
Robert F. Dickey, Chairman 
Leo M. Wachtel 
Robert L. Tolle 
Norval M. Marr Sr. 
Marion W, Hester 


3. FINANCE AN® ADMINISTRATION 
Barbados Room 
Herbert E. White, Chairman 
Edward W. Cullipher 
Egbert V. Anderson 
H. Phillip Hampton 
Donald F. Marion 


4. LEGISLATION AND MISCELLANEOUS 
Bermuda Room 
L. Washington Dowlen, Chairman 
Burns A. Dobbins Jr. 
Joseph J. Lowenthal 
Millard P. Quillian 
Edward R. Annis 


5. BLUE SHIELD 
Westward Room 
Thomas C. Kenaston, Chairman 
S. Carnes Harvard 
Ernest R. Bourkard 
W. Dean Steward 
Wm. F. Humphreys Jr. 


Presentation of Resolutions and Supplemental Reports 
(Resolutions not included in House of Delegates 
Handbook and supplemental additions to annual re- 
ports of chairmen of committees should be typed in 
duplicate and placed on the Speaker’s table immedi- 
ately after they are presented.) 


Reports of Committee Chairmen and Resolutions: 
(To Reference Committee No. 1) 


Scientific Work, George T. Harrell Jr. 

Medical Postgraduate Course, Turner Z. Cason 

Cancer Control, Ashbel €. Williams 

Venereal Disease Control, C. W. Shackelford 

Tuberculosis and Public Health, Lorenzo L. Parks 

Maternal Welfare, E. Frank McCall 

Child Health, Warren W. Quillian 

Report of Secretary, State Board of Medical Ex- 
aminers, Homer L, Pearson Jr. 

Report: Representative to Student A.M.A. Conven- 
tion 


(To Reference Committee No. 2) 


Conservation of Vision, Carl S. McLemore 

Medical Education and Hospitals, Jack Q. Cleveland 

Medical Economics, Robert E. Zellner 

Representatives to Industrial Council, Pascal G. 
Batson Jr. 

Grievance, Frederick K. Herpel 

Nursing, Thomas C. Kenaston 

Blood, James N. Patterson 


(To Reference Committee No. 3) 


Address of President, William C. Roberts 

Board of Governers, William C. Roberts 

Necrology, J. Basil Hall 

Advisory to Woman’s Auxiliary, Merritt R. Clements 

Councilor Districts and Council, S. Carnes Harvard 

Advisory to Selective Service for Physicians and 
Allied Specialists, J. Rocher Chappell 

Civil Defense and Disaster, J. Rocher Chappell 

Resolution: Discontinuance of District Meetings 

Report on Medicare. Tohn D. Milton 
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(To Reference Committee No. 4) 


Legislation and Public Policy, H. Phillip Hampton 

Mental Health, Sullivan G. Bedell 

State Controlled Medical Institutions, William D. 
Rogers 

Poliomyelitis Medical Advisory, Richard G. Skinner 
Jr. 
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Resolution: BB Guns To Be Declared Illegal 
Resolution: Forand Bill 
(To Reference Committee No. 5) 
Advisory to Blue Shield, Henry J. Babers Jr. 
Resolution: Blue Shield Board of Directors 
Other Business 
Announcements 
Adjournment 





General Session 
Monday, May 12 


Bat .Masgue Room 


9:30a.m. Call to Order, William C. Roberts, President 
Invocation 


Address of Welcome, Nelson Zivitz, Miami Beach, Presi- 
dent, Dade County Medical Association 


Introduction, Fraternal Delegates and other eminent 
guests 


Announcements 


9:55am. “Civil Defense, Past, Present and Future,’ 
J. Rocher Chappell, Orlando, Chairman, Committee 
on Civil Defense and Disaster, Florida Medical 
Association 


10:10a.m. “Js the Game Worth the Candle?” David B. 
Allman, Atlantic City, President, American Medi- 
cal Association 


10:40a.m. “The Greatest Problem of Medical Education 
and Its Relation to Medical Practice,’ O. W. Hy- 
man, Dean, University of Tennessee College of 
Medicine, Memphis; Vice President in Charge of 
Medical Units (Guest of President Roberts) 


11:00a.m. Recess to visit the Technical and Scientific 
Exhibits 


General Scientific Addresses 


11:30a.m. “Organ Transplantation—Past, Present and 
Future,” David M. Hume, Richmond, Va., Chair- 
man of the Department of Surgery, Medical Col- 
lege of Virginia 


12:00noon “The Role of the General Physician in the 
Changing Picture of Tuberculosis,’ David T. Smith, 
Durham, N. C., Chairman of the Department of 
Bacteriology, Duke University School of Medicine 
Adjournment 





LUNCHEONS 
12:30 to 2:00 p.m. 


Alumni, Fraternity, Specialty Groups 





THETA KAPPA PSI 
AMERICANA — DOMINION COFFEE HOUSE 
12:30p.m. Luncheon 


All attending must register with young lady at 
marked table in the lobby 


REFERENCE COMMITTEES 
2:00 to 4:00 p.m. 


No. 1 Health and Education — Floridian Foyer 

No. 2. Public Policy — Eastward Room 

No. 3 Finance and Administration — Barbados Room 
No. 4 Legislation and Miscellaneous — Bermuda Room 
No. 5 Blue Shield — Westward Room 


BLUE SHIELD 
AMERICANA — BAL Masque Room 


4:00 p.m. Annual Meeting; Election of Officers 





PRESIDENT’S RECEPTION 
AMERICANA — STARLITE Patio 


6:30-8:00 p.m. No formal program. Tickets $3.00 per 
person, available at Association’s registration desk 
during registration hours or entrance to Patio 
prior to Reception. If weather is inclement, Recep- 
tion will be held in Medallion Room 





FLORIDA TULANE MEDICAL ALUMNI 


AMERICANA — BERMUDA ROOM 


6:00 p.m. Cocktail Party followed by dinner 





Dominating the circular lobby of the Americana 


Hotel is a huge terrarium containing a miniature vol- 
cano-type mountain and one of the most complete col- 
lections of subtropical rain forest flora in existence. 
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Scientific Assemblies 


Tuesday, May 13 


Bat Masgue Room 


Committee on Scientific Work: George T. Harrell Jr., 
Chairman, Gainesville; Franz H. Stewart, Miami; Don- 
ald F. Marion, Miami; Richard Reeser Jr., St. Peters- 
burg, and Gretchen V. Squires, Pensacola. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read. 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any 
subject.” 


FIRST SESSION 


Presiding: George T. Harrell Jr. 
9:30a.m. “Hearing Loss in Persons of Advanced Age” 
Abraham R. Hollender and Otto S. Blum, Miami 
Beach. Presented by Dr. Hollender. 
Discussion: G. Dekle Taylor, Jacksonville 
9:55a.m. “An Analysis of the Causes of Blindness in 
Florida” 
Nathan S. Rubin, Pensacola 
Discussion: William Y. Sayad, W. Palm Beach 
John F. McKenna, South Miami 
10:20a.m. “False Positive Pregnancy Tests Caused by 
Sparine and Thorazine” 
Gerard H. Hilbert, Pensacola 
Discussion: Daniel O. Hammond, Miami 
10:45a.m. Recess to visit exhibits 
Presiding: Richard Reeser Jr. 
11:00a.m. Panel: Recent Advances in Modern Methods 
of Diagnosis and Therapy 
Moderator: David M. Hume, Chairman of the 
Department of Surgery, Medical College of Vir- 
ginia, Richmond 
“Reversal of Intractable Cardiac Edema” 
David A. Newman, Palm Beach 
“The Use of Carbon Dioxide in the Treatment of 
Postconcussion Syndromes” 
Michael M. Gilbert, Miami 
“The Value of Bone Marrow Examination in the 
Diagnosis of Malignant Disease” 
Robert G. Cushman, Jacksonville 


SECOND SESSION 


Presiding: Donald F. Marion 
2:00p.m. “Physiologic Basis for Ulcer Surgery” 
Edward R. Woodward, Gainesville 
Discussion: Robert F. Dickey, Miami 
John J. Farrell, Miami 
2:25p.m. “Ventricular Aneurysm” 
Richard G. Connar, Tampa 


Discussion: Samuel P. Martin, Gainesville 
Robert S. Litwak, Miami 


2:50p.m. Recess to visit exhibits 
Presiding: Franz H. Stewart 


3:00 p.m. Panel: Medical and Surgical Aspects of 
Chest Diseases 
Moderator: David T. Smith, Chairman of the 
Department of Bacteriology, Duke University 
School of Medicine, Durham 
“Differential Diagnoses of Pulmonary Tuberculosis” 
George H. Hames, Lantana 
“Office and Bedside Evaluation of Pulmonary 
Function” 
William W. Stead, Gainesville 
“Surgery in the Relief of Dyspnea of Ventilatory 
Origin” 
John G. Chesney, DeWitt C. Daughtry and Harold 
C. Spear, Miami. Presented by Dr. Chesney. 
“Pulmonary Surgery in Infants and Children” 
Hawley H. Seiler, Tampa 





CONFERENCE OF 
COUNTY MEDICAL SOCIETY 
PRESIDENTS AND SECRETARIES 


AMERICANA — CARIBBEAN ROOM 


8:00a.m. Breakfast 
Jere W. Annis, President-Elect, Florida Medical 
Association, presiding. 





ASSOCIATION DINNER 
AMERICANA — BAL Masgue Room 


7:30p.m. No formal program. Tickets $10.50 per per- 
son available at Association’s registration desk. 
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The tropical garden of the Americana Hotel has 
tended areas in abstract geometric patterns, separated 
by reefs of native Florida coral, 
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Second Meeting House of Delegates 


Wednesday, 9:00 a.m. 


Bat Masogue Room 


Delegates sign official attendance cards at 9:00 a.m. at 
the table of the Credentials Committee, Louis M. 
Orr, Chairman, Ralph W. Jack and Herbert L. 
Bryans, located at entrance to the Bal Masque Room. 
No alternates are to be seated for Delegates attend- 
ing Sunday’s meeting. 

9:30 a.m., President Roberts in the Chair 

Number of eligible Delegates present, report by Louis 

Orr 

Recognition: 
ye. 

Presentation of Life Certificates 

Recommendations of Reference Committees: 


President, Florida Bar, Baya M. Harrison 


No. 1 Health and Education 
C. Frank Chunn, Chairman 
No. 2. Public Policy 
Robert F. Dickey, Chairman 
No. 3. Finance and Administration 
Herbert E. White, Chairman 
No. 4 Legislation and Miscellaneous 
L. Washington Dowlea, Chairman 
No. 5 Blue Shield 


Thomas C. Kenaston, Chairman 
Other unfinished business 


The Bal Masque Room of the Americana Hotel will 


Election of Association Officers, 12:00 noon 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 
Dr. Jere W. Annis escorted to the Chair as new President 
Presentation of Personal Gavel to Dr. Annis 
Presentation of Past President’s Button and Certificate of 
Honor to Dr. William C. Roberts by Dr. Jere W. 
Annis, President 
Benediction: Homer L. Pearson Jr. 
Adjournment 





BOARD OF PAST PRESIDENTS 
AMERICANA — GaucHo Room 
8:00a.m. Breakfast 

Election of a Chairman and Secretary 
Leigh’ F. Robinson, Chairman, and Francis H. 
Langley, Secretary 
(According to precedence, Walter C. Jones will 
succeed the present chairman and William C. Rob- 
erts the present secretary.) 
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Technical Exhibits 


Technical exhibits will be located in the Theatre 
Auditorium of the Americana Hotel. They have a real 
scientific value, and physicians who wish to keep abreast 
of the times and be familiar with the latest development 
in drugs and medical appliances should spend some time 
with these exhibits; a surprising amount of useful in- 
formation can be procured in this way. 

Many exhibitors make no attempt to sell, the repre- 
sentatives of the firms being there primarily to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the various representatives who are exhibiting. The 
following firms have arranged for exhibits at the Bal 
Harbour meeting: 


Exhibitors Booth 
I 5060s corp sncosscertansnieoenianerineneree 85 
Pi Ta I ici seessic ps tocennngtconceoencicasionsatatorentaaes 81 
TAMIR TI ig Tvs sncssiciccnesesesnccesesscsecastonn 98 
PimeeR IEE TI TOD. assis sssescscnecscssscsessecisonanes 112 
Arlington-Funk Laboratories. .......................c.0sssssscsssesseeess 134 
Atlas Pharmaceutical Labs., Imc.. ................c00.scsscsscsssssess 89 
Pea I occ sescocesiicccsesecscseserevosensievsesstes 66 
pe ame ine niemur seneme neo 78 
a Toca cancecnscoscenssotacanesvessosncoesvieurs 104 
eo cance cssasessdecensatavvnsnceniessupeciioes 60 
Ne IIE I, ons onso sissies ccacsnssssvopctonssssneseesinins 118 
Wen TINIE OE OG ooo scesscssssecsnsovcssocsesocecsssonsssessenec 124 
secretes arts terevncsesoeieioomeeserecernneees 75 
I goon dsuctiensesiosnersossevenborroenl 52 
Ciba Pharmaceutical Products, Ine. ...................:::0000 63 
OS ere any nnemees 140 
Continental X-Ray Corp. & Standard X-Ray Co. ........ 108 
i oss ssinscocentesessisepeesicesmaneveensscouseons 76 
ccs avsarsocuapeapesosncseiuvdaiodeweoeeit 51 
psa oct oscovcsnnsicsesusececussrpotinbcorieeasseres 10 
a oc saessscvyvsssoncelcashncbocesiouseosmeceacen 74 
I I oo coccevsscvseevsminersstcvuesssedaieneansen 11 
Re Ge oo ones cc cosscsnscncosns mney essvaseudobenaioneevoven 12 
5 ccna inspnitvebonvcovdoeanienenvonen ent avoeeunk 101 
Id, cal a docereveascetsvwssiectosea aaipn 128 
Racyclopecten Bersttanmica, INC. ................2.0.0..c.c.ccsssseveser 92 
I FR sacs csecscesenccnconsesressspeconenets 59 
shold nla ececcnssdandoaionaeisait 14 
EE EEE SEU ert ee Aree ERT OTE Ln Pe 9 
Se a I os snk abcocetcsevnan'eascaveabeavesnoioeseey 138 
8 corsa cede ded vaenegvensovarnisoaioeete 79 
PU i acca ecoccilescerveasveeanvan nates 126 
Guild of Prescription Opticians of Fla, ............0.0.0... 8 
_ S&S Rea severe oemneeeeren 91 
I 5028 15s sovaspnenpshinsscbinoancebppovasesiess 57 
I Hg UNE, on casissescsscanciccsecesensvessniecensee 133 
Hoffmann-LaRoche, Inc. .....: Salepecohceesiaenee rete tasted 96 
I I Mo osasccvesassesconcdsonsaveremsneanioisncens 83 
cas caiccspusdaesratpennaseboceuios 50 
I IE AE TOI, ie ccsessnsesesscorssovesococsaercasencansoensis 130 
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ie cscssecececnsoniepehcenbscnitousterarseaveses 115 
I I cs cccoscocssoccssvenscerlensastpuasdvoreotoesn 73 
a ss chcvcnwsbavh ness bvacienssocvonesaaerentvencebetp 111 
NN acca xconseduvninsvaspenveendosvopetvopiabees 61 
Be I ces icoscaosss0s ravcosessercucevedncereninessaiiowe 55 
I I os ccccsskcocatsedrecocpescecpopneethansversods 46 
I I oc tcssccseseccsevcsesoisevenciestocereetees 117 
Medical Supply Co. of Jacksonville ............0.0...000c0 136 
I 5, oa cec os csspcseierssvasesvejeisedcerstessetonrs 139 
ee ae T ee 62 
Be I I TI 5. ecco sccceosecoversescvesesneceenesipszesnstits 65 
Oe re occa da vues sapucdees vbansdehicaenireumions 100 


Te I aco scs ceri rsccnse ocncccnseseperpenceecbeaies 119 
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Nordmark Pharmaceutical Laboratories, Inc. .............. 102 
RE | RES a eae LS es SON owen 67 
Ortho Pharmaceutical Corp. .................:.ccccssccssscssssssssssores 15 
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IN SN AN oc cccsveusenvenvesenvonivnecvinnoelsoen 16 
PRCROTES TEOMUERCUNTINE CO. q...0........0-cesesocevsecesercsesessverss 72 
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aca a 120-121 
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Joseph E. Seagram & Sons, IMc. ................ccccccccccsescscoseseees 107 
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Smith, Kline & French Laboratories ...........00000000000..... 95 
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cscs vcscscavsnnsebepouibsndiconvoepns 70 
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a A SE eae. 131 
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Warner-Chilcott Laboratories ...................cccccccsesceseseeeesees 77 
Westwood Pharmaceuticals. .......................cscscsccsssssscsssscesees 105 
WMD EOCMIIIINE, TI, —.n...n.n.nicscsesesicsesccocasssccescsocees 49 
PRD EOIN © osc osescssneienssosasnscorinrevseasnevesvsinsnees 125 
I. POI I ssc scasccinscasvacabicnsseonvncevnniagoveericckecees 103 





Scientific Exhibits 
AMERICANA — THEATRE AUDITORIUM 

1. Middle Ear and Mastoid Complications Despite the 
Antibiotics, G. Dekle Taylor, M.D 

2. Transplant of Digital Nerve Combined with Tailor’s 
Bunionectomy, Edward L. Farrar Jr., M.D. 

3. Hypothermia in the Correction of Intracranial Vas- 
cular Abnormalities, J. Gerard Converse, M.D., Al- 
bert J. Ehlert, M.D. and David Reynolds, M.D. 

4. Intestinal Recirculation as an Aid to Absorption, H. 
Clinton Davis, M.D., M. W. Wolcott, M.D., and D. 
Golder, M.D. 

5. Treatment of Facial Injuries, Thomas J. Zaydon, 
M.D. 

6. Diagnostic Research in Cancer Cytology, J. Ernest 
Ayre, M.D. 

7. The Migrant Worker, George W. Karelas, M.D. 

7A. Dade County Medical Association, Nelson Zivitz, 
M.D., President 

17. Florida Medical Foundation, Edward Jelks, M.D. 

18-19. Food Flim-Flams, Mr. George B. Larson, Ameri- 
can Medical Association 

20. Blue Shield, Russell B. Carson, M.D. 

21. The Dependents’ Medical Care Program, Major 
Ralph O. Anderson, Office of Dependents’ Medical 
Care 

22. Recruitment Future Nurse Clubs, Allied Health 
Fields, Woman’s Auxiliary, Mrs. Frederick B. Zaugg 

23-24. Non-penetrating Injuries of the Heart and Aorta, 
Brig. Gen. Thomas W. Mattingly and Walter Reed 
Army Hospital 

25-26. Auto Crash Injury Research, Sgt. E. C. Paul, 
Indiana State Police 

27. Rheumatic Heart Disease Prophylaxis, Simon D. 
Doff, M.D., Florida State Board of Health 

28. Low Sodium Diets, Florida Dietetic Association, 
Mrs. Rebecca Norfleet, and Florida Heart Associ- 
ation, Mr. Tom Phillips 





29. The Manifestations of Muscular Dystrophy, Melville 
H. Manson, M.D., Muscular Dystrophy Association 

30. Cancer of the Cervix, Mr. L. H. Peterson, Florida 
Division, American Cancer Society 

31. Sunland Training Center, Charles H. Carter, M.D. 

32. Accident Prevention in Hospitals, Florida Hospital 
Association and Florida State Board of Health 

33. Case Demonstrations — Pathological Bone Lesions, 
Wallace E. Miller, M.D., Department of Surgery, 
University of Miami 

34. General Practice Section in a Department of Medi- 
cine, Ralph Jones, M.D., Department of Medicine, 
University of Miami 

35. Mass in Neck (Clinical Significance), John J. Fo- 
mon, M.D., and Victor Dembrow, M.D., Depart- 
ment of Surgery, University of Miami 

36-37. Arthritis and Rheumatism, David S. Howell, M.D. 

37A. Physical Examination and Screening Laboratory 
Tests for Physicians, Lorenzo L. Parks, M.D., Flor- 
ida State Board of Health 
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37B. Phosphate Ester Insecticide Poisoning, D. O. Ham- 
blin, M.D., and H. H. Golz, M.D 

38. Bureau of Professional Relations, College of Phar- 
macy, University of Florida, Mr. Charles S. Haupt 

39. Nursing Education, Dorothy M. Smith, R.N., College 
of Nursing, University of Florida 

40. The J. Hillis Miller Health Center, Russell S. Poor, 
Ph.D., University of Florida 

40A. Florida Medical Association Insurance Plan, Mr. 
Leyton B. Hunter, Marsh & McLennan 

41. Automation in Cytology Screening, Nelson A. Mur- 
ray, M.D. 

42. Trichomonas Vaginalis Infections — Relation to Ab- 
normal Cytology, Carl H. Davis, M.D. and C. G. 
Grand, M.D. 

43. The Use of Radioactive B-12 in Clinical Diagnosis, 
Raymond E. Parks, M.D. 

44. Otoplasty, Richard T. Farrior, M.D. 

45. Skin Cancer About the Face and Eyelids, Wesley W. 
Wilson, M. D. 





Program 


Thirty-First Annual Meeting 
Woman’s Auxiliary to the Florida Medical 
Association 


May 11-13, 1958 
Hostess Auxiliary: Woman’s Auxiliary to the 


Dade County Medical Association 


_Mrs. Robert F. Dickey 
Mrs. William P. Smith 


Chairman.......... 
Co-chairman.......... 


GENERAL INFORMATION 


GENERAL REGISTRATION will be held 
along with registration of members of the Florida 
Medical Association at the Americana Hotel, Sun- 
day, Monday and Tuesday, 8:30 a.m. to 5:30 
p.m., Wednesday, 8:30 a.m. to Noon. 


REGISTRATION FOR DELEGATES TO 


AUXILIARY House of Delegates 
8:30 a.m. to 9:30 a.m., Monday, May 12 (Lo- 
cation to be announced) 


All activities are to be held at the Americana 
Hotel, Bal Harbour 

AUXILIARY MEETINGS 

SUNDAY, MAY 11 


1:00 p.m. Pre-Convention Board of Directors 
Meeting, Floridian Foyer 


3:00 p.m. First session of Florida Medical As- 
sociation House of Delegates 


MONDAY, MAY 12, Caribbean Room 

9:30 a.m. Annual Meeting of House of Dele- 
gates, Woman’s Auxiliary to the 
Florida Medical Association. All 
Auxiliary members invited to at- 
| tend. 


1:00 p.m. Annual Auxiliary Luncheon 
6:30 p.m. President’s Reception, Florida Medi- 
cal Association 


TUESDAY, MAY 13, Floridian Foyer 


9:30 a.m. Post-Convention Board of Directors 


Meeting 





Mrs. Perry D. Melvin 
President, Woman’s Auxiliary 








|. 2, . 4a 








J. Frorrpa M.A. 
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Mrs. Lee Rogers Jr. 
President-Elect, Woman’s Auxiliary 


10:30 a.m. School of Instruction (Open to all 
Auxiliary Board members, District 
Chairmen, County Officers and 
Chairmen 

7:30 p.m. Annual Dinner, Florida Medical 
Association, dress optional 








Technical Exhibit 


A feature that adds materially to the success 
of the annual convention is the technical exhibits. 
Each firm represented features products of partic- 
ular interest to the physician. Make a special 
effort to visit each booth at some time during the 
convention and register your name with the at- 
tending representative. 

The Technical Exhibit Hall will be open Sun- 
day, Monday and Tuesday, 8:30 a.m. to 5:30 
p.m., and on Wednesday from 8:30 a.m. to 12:30 
p.m. The booths may be dismantled after 12:30 


p.m. 
GUILD OF PRESCRIPTION OPTICIANS OF 
FLORIDA — 8 


EXECUTONE, INC. —9 

DICTAPHONE CORP. — 10 
DOME CHEMICALS, INC.—11~. 

Dome Chemicals, Inc. is proud to present its ACID 
MANTLE group of products, including the new COR- 
TAR-QUIN CREME for stubborn and infectious der- 
matoses; HIST-A-CORT-E CREME for senile vaginitis, 
pruritus vulvae and kraurosis vulvae; CORT-DOME and 
NEO-CORT-DOME CREME and LOTION for inflam- 
matory and infectious dermatoses, including otitis ex- 
terna; the most extensive line of wet dressings, including 
SOYALOID COLLOID BATH;; the new principle of vit- 
amin utilization by buccal absorption in VI-DOM-A 
BUCCAL TABLETS and VI-DOM-A-C ORAL-TABS; 
and the new, safer prednisolone K-PREDNE-DOME. 


® 
Sn ‘a 


nasctme S n Ig he ad 
aA Fa 


i 


The pool and an exterior view of the Americana Hotel. 








DRUG SPECIALTIES, INC. — 12 


NICOZOL—A cerebral stimulant and tonic for the aged, 
indicated in senile psychoses, cerebral arteriosclerosis 
with mild memory defects, abnormal behavioral pat- 
terns, and presenility. 

NICOZOL WITH RESERPINE—An analeptic tranquil- 
izer for senile psychoses with agitation. 





THE STUART CO. — 13 





ENFIELD’S — 14 





ORTHO PHARMACEUTICAL CORP. — 15 


ORTHO cordially invites you to booth #15. Fea- 
tured will be DELFEN Vaginal Cream, ORTHO’s most 
spermicidal contraceptive. Also on display will be 
RARICAL Iron-Calcium Tablets, a compound for use 
in iron-deficiency anemias and in all cases requiring 
calcium supplementation. ORTHO representatives wel- 
come this opportunity to meet you and discuss their 
products with you. 





R. J. REYNOLDS TOBACCO CO. — 16 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 


MEAD JOHNSON & CO. — 46 








SCHERING CORP. — 47 


The Schering exhibit will feature TRILAFON, ex- 
tremely potent tranquilizer and antiemetic, capable of 
alleviating manifestations of emotional stress without 
apparent dulling of mental acuity. 

Extraordinary potency in behavioral: effects without 
corresponding increase in autonomic hematologic or hepa- 
tic side effects provides a favorable therapeutic ratio and 
excellent versatility in clinical use. 


WM. P. POYTHRESS & CO., INC. — 48 


A cordial welcome awaits you at the Poythress booth. 
Solfoton and its companion products, Antrocol and Sol- 
foserpine, will be featured. Also featured will be Mud- 
rane, outstanding Poythress antiasthmatic drug; Tro- 
cinate, Poythress distinctive antispasmodic; Panalgesic, 
leading ethical local analgesic and counterirritant; and 
other well-known Poythress specialty products. Liter- 
ature will be available, and your request for trial sup- 
plies of any of these drugs is invited. 





WHITE LABORATORIES, INC. — 49 





KEISACKER — 50 


Sculpture ‘and Illustrations by a qualified Medical 
Artist, who completed studies in Anatomy at University 
of Miami Medical School and has done outstanding 
work in the field. This exhibit will bring to your atten- 
tion the services of an artist in our own area dedicated 
to serving mankind through the doctor. 





DESITIN CHEMICAL CO.—51 


DESITIN OINTMENT, the pioneer cod liver oil oint- 
ment for treatment of burns, ulcers, wounds, diaper 
rash. DESITIN POWDER, cod liver oil dusting powder 
for treatment of intertrigo, diaper rash, exanthema, 
abrasions, etc. DESITIN HEMORRHOIDAL SUP- 
POSITORIES, relieve pain and itching, promote heal- 
ing, give comfort in uncomplicated hemorrhoids, fissures. 
Contain no anesthetics or styptics.s RECTAL DESITIN 
OINTMENT, for effective relief in simple hemorrhoids, 
pruritus and fissures. DESITIN LOTION, soothing pro- 
tective, mildly astringent for treatment of pruritus, 
poison ivy and nonspecific dermatitis. DESITIN COS- 
METIC & NURSERY SOAP, supermild, nonallergenic, 
pleasantly scented, deodorant. 
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CHICAGO PHARMACAL CO. — 52 


Chimedic featured items are URISED, nationally 
known and clinically proven tablet for thorough anti- 
sepsis plus comfortable sedation in all types of genito- 
urinary affections, MERLENATE, the dual action anti- 
fungus infection formula in ointment, powder and liquid 
form; LIPOMIC Injection for a modern effective treat- 
ment of atherosclerosis; plus a complete line of tablets, 
ointments, liquids and injectables awaiting your inspec- 
tion. 





THE PURDUE FREDERICK CO. — 53 


We cordially invite you to visit our booth where you 
will find our Special Representative on hand to answer 
your questions and offer you latest information and 
samples of our featured specialty pharmaceuticals: 

Glutazyme Capsules and Powder—a nutritive supple- 
ment for the patient over 40. 

Senokot Tablets and Granules—time proven con- 
stipation correctives, with their allied products, Senokap, 
Senobile and Senokot with Psyllium. 

Pre-mens (plain and with d-Amphetamine) for 
multidimensional therapy of premenstrual tension. 

Somatovite Liquid and Tablets—for promoting weight 
gain and appetite in the undernourished, underweight, 
hyperexcitable child. 

Sippyplex—for comprehensive, peptic ulcer manage- 
ment. 


VANPELT & BROWN, INC. — 54 


VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of their 
products. 





S. E. MASSENGILL CO. — 55 


Best wishes to the members of the Florida Medical 
Association for a successful and enjoyable convention. 
Should you desire, Massengill Representatives will be 
honored to discuss any Massengill Speciality Products 
with you. Featured are Adrenosem (the unique systemic 
hemostat) ; Obedrin (effective aid in weight control and 
fatigue states); Homagenets (the only homogenized vit- 
amins in solid form); The Salcort Family (offering a 
complete range of therapy for arthritic disorders) ; Safer- 
on (the peptonized iron). 





JULIUS SCHMID, INC. — 56 


An interesting and informative exhibit featuring 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC Jelly and Liquid, two new 
products embodying “Carlendacide,” the recent develop- 
ment of Carl Henry Davis, M.D., and C. G. Grand for 
vaginal trichomoniasis therapy; and XXXX (FOUREX) 
Skin Condoms, RAMSES and SHEIK Rubber Condoms 
for the control of trichomonal re-infection. 





HARTSFIELD-BARNETT CO. — 57 





UNASSIGNED — 58 





ENCYCLOPEDIA AMERICANA — 59 





THE BORDEN CO. — 60 





MALTBIE LABORATORIES — 61 


The Maltbie Laboratories booth features Desenex® 
Night and Day treatment of athlete’s foot, Bifran® for 
control of obesity and biliary disturbance, Cholan V for 
effective hydrocholeresis with superior spasmolysis, Mal- 
cotran®, the effective anticholinergic with wide thera- 
peutic range, Nesacaine®, the first local anesthetic more 
potent yet less toxic than procaine, and Caldesene® 
Medicated Powder for diaper rash. 
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MERCK, SHARP & DOHME, INC. — 62 


A new and very promising diuretic is featured at the 
Merck Sharp & Dohme booth. Since the principal action 
of ‘DIURIL’ is a marked enhancement of the excretion 
of sodium, chloride and water, it has been designated 
a salureticagent. This new compound achieves a pro- 
found electrolyte and water diuresis without attendant 
toxic effects and other disadvantages peculiar to the 
mercurials and certain other diuretic agents. 

Technically trained personnel will be present to discuss 
this and other subjects of clinical interest. 





CIBA PHARMACEUTICAL PRODUCTS, INC. — 63 





THE UPJOHN CO. — 64 





Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn re- 
search that are designed to assist you in the practice of 
your profession. We solicit your inquiries and comments. 





THE WM. S. MERRELL CO. — 65 


Bendectin, a new and exceptionally effective anti- 
nauseant for treatment and prevention of vomiting in 
pregnancy will be featured. 

You are invited to discuss this and other Merrell re- 
search products with our representatives. 


AUDIO-DIGEST FOUNDATION — 66 


Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical Association—gives the busy physician an 
effortless tour through the best of current medical litera- 
ture each week. This medical tape-recorded “newscast” 
—compiled and reviewed by a professional Board of 
Editors—may be heard in the physician’s automobile, 
home or office. The Foundation also offers medical lec- 
tures by nationally-recognized authorities. 


ORGANON, INC. — 67 


Physicians are cordially invited to visit the Organon 
booth for information on new therapeutic specialties. 
Among these will be LIQUAMAR, the new and highly 
potent oral anticoagulant; CORTROPHIN-ZINC, the 
long-acting, aqueous ACTH; ADRESTAT, the complete 
systemic hemostat; WIGRAINE, the rapid-acting and 
complete migraine treatment; and NUGESTORAL, the 
aid for the abortion-prone patient. Organon representa- 
tives will be happy to discuss these advances in therapy 
with all interested physicians. 





UNASSIGNED — 68 





SURGICAL EQUIPMENT CO. — 69, 70 


We invite you to visit our booth where our repre- 
sentatives will be in attendance to show you the latest 
medical and surgical items. 





LEDERLE LABORATORIES —71 


RICHARDS MANUFACTURING CO. — 72 





An interesting and informative display of the finest 
in orthopedic equipment, featuring the new Campbell 
Boyd Pneumatic Tourniquet, the Boyce Parker Table for 
hand surgery, and many other invaluable time and work 
savers for the General Practitioner as well as the General 
and Orthopedic Surgeon. 





LOMA LINDA FOOD CO. — 73 


With the background of years of experience in perfect- 
ing a hypoallergenic milk powder, and also a newly de- 
veloped concentrated liquid milk the protein of which is 
fully derived from the soybean and formulated with other 
essential additives to care for the needs of babies, grow- 
ing children, and adults, the Loma Linda Food Company 
will be happy to welcome you to their exhibit. Attend- 


ants will be pleased to discuss the values of Soyalac 
powder and concentrated liquid. Samples of this flavor- 
ful product will be served at the exhibit. 


THE DOHO CHEMICAL CORP. — 74 


Doho Chemical Corporation is pleased to exhibit: 
AURALGAN, ear medication in Otitis Media and removal 
of cerumen. OTOSMOSAN, effective nontoxic fungicidal 
and bactericidal in suppurative and aural dermatomycotic 
ears. RHINALGAN, nasal decongestant free from sys- 
temic or circulatory effect and safe to use on infants. 
NEW LARYLGAN, soothing throat spray and gargle for 
infectious and noninfectious sore throat. 


S. H. CAMP AND CO. —75 


There are many new and interesting developments in 
CAMP Appliances and Supports being displayed. See the 
new lightweight maternities, supports for geriatric pa- 
tients, new orthopedic supports, abduction pillows, arm 
sleeves, hospital binders, cervical collars, traction apparatus 
—pelvis, leg and head. Representatives will be present 
to answer queries on these very effective agents. 


CORECO RESEARCH CORP. — 76 





WARNER-CHILCOTT LABORATORIES — 77 


Warner-Chilcott Laboratories will feature: Pacatal, 
the new phrentorophic agent. Pacatal’s tranquilizing 
effect is unique because it produces a deeper calm with 
sedation. In depressed patients, Pacatal unlike other 
ataratic agents, produces a decided euphorogenic effect. 
Pacatal permits a normal active life to the tense, anxious 
or disturbed patient. Side effects are minimal with 
Pacatal, and its dosage schedule is simple and convenient 
for the patients. 

Peritrate Sustained Action is a new dosage from the 
long-acting coronary vasodilatator. For the first time 
the angina patient is provided with round-the-clock pro- 
tection against attack. 





AYERST LABORATORIES — 78 


Physicians are invited to visit Booth No. 78 where 
Ayerst representatives will be on hand to welcome them 
and discuss any Ayerst specialties of interest to them. 





FLORIDA BRACE CORP. — 79 





WALKER LABORATORIES — 80 


VIACETS, HEDULIN, BACIMYCIN PRODUCTS, 
PRECALCIN and PRECALCIN LACTATE will be dis- 
played at the WALKER Booth. VIACETS are multi- 
vitamin chewable CANDISPHERES available in five 
fresh fruit flavors—each flavor presented in its own color. 
HEDULIN is the oral anticoagulant described in recent 
papers and complete reprint portfolios will be available 
to all registered physicians. 





A. S. ALOE CO. — 81 


A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe Com- 
pany exhibit. A unique array of Surgical, Physio-Thera- 
py, X-Ray and Laboratory equipment will be displayed. 


ELI LILLY AND CO. — 82 


You are cordially invited to visit the Lilly exhibit. 
The Lilly sales people in attendance welcome your ques- 
tions about Lilly products and recent therapeutic devel- 
opments. 


HOLLAND-RANTOS CO., INC. — 83 


Simplicity with security keynotes the Koromex ex- 
hibit; H-R representatives will gladly explain: . . . WHY 
patients can easily and correctly place KORO-FLEX 
DIAPHRAGMS; . . . SIGNIFICANT features of KORO- 
MEX Vaginal Jelly when “jelly-alone” is advised; 
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DRUG SPECIALTIES, INC. — 12 


NICOZOL—A cerebral stimulant and tonic for the aged, 
indicated in senile psychoses, cerebral arteriosclerosis 
with mild memory defects, abnormal behavioral pat- 
terns, and presenility. ; 

NICOZOL WITH RESERPINE—An analeptic tranquil- 
izer for senile psychoses with agitation. 





THE STUART CO. — 13 





ENFIELD’S — 14 
ORTHO PHARMACEUTICAL CORP. — 15 


ORTHO cordially invites you to booth #15. Fea- 
tured will be DELFEN Vaginal Cream, ORTHO’s most 
spermicidal contraceptive. Also on display will be 
RARICAL Iron-Calcium Tablets, a compound for use 
in iron-deficiency anemias and in all cases requiring 
calcium supplementation. ORTHO representatives wel- 
come this opportunity to meet you and discuss their 
products with you. 


R. J. REYNOLDS TOBACCO CO. — 16 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 


MEAD JOHNSON & CO. — 46 





SCHERING CORP. — 47 


The Schering exhibit will feature TRILAFON, ex- 
tremely potent tranquilizer and antiemetic, capable of 
alleviating manifestations of emotional stress without 
apparent dulling of mental acuity. 

Extraordinary potency in behavioral effects without 
corresponding increase in autonomic hematologic or hepa- 
tic side effects provides a favorable therapeutic ratio and 
excellent versatility in clinical use. 





WM. P. POYTHRESS & CO., INC. — 48 


A cordial welcome awaits you at the Poythress booth. 
Solfoton and its companion products, Antrocol and Sol- 
foserpine, will be featured. Also featured will be Mud- 
rane, outstanding Poythress antiasthmatic drug; Tro- 
cinate, Poythress distinctive antispasmodic; Panalgesic, 
leading ethical local analgesic and counterirritant; and 
other well-known Poythress specialty products. Liter- 
ature will be available, and your request for trial sup- 
plies of any of these drugs is invited. 





WHITE LABORATORIES, INC. — 49 





KEISACKER — 50 


Sculpture and Illustrations by a qualified Medical 
Artist, who completed studies in Anatomy at University 
of Miami Medical School and has done outstanding 
work in the field. This exhibit will bring to your atten- 
tion the services of an artist in our own area dedicated 
to serving mankind through the doctor. 





DESITIN CHEMICAL CO. — 51 


DESITIN OINTMENT, the pioneer cod liver oil oint- 
ment for treatment of burns, ulcers, wounds, diaper 
rash. DESITIN POWDER, cod liver oil dusting powder 
for treatment of intertrigo, diaper rash, exanthema, 
abrasions, etc. DESITIN HEMORRHOIDAL  SUP- 
POSITORIES, relieve pain and itching, promote heal- 
ing, give comfort in uncomplicated hemorrhoids, fissures. 
Contain no anesthetics or styptics. RECTAL DESITIN 
OINTMENT, for effective relief in simple hemorrhoids, 
pruritus and fissures. DESITIN LOTION, soothing pro- 
tective, mildly astringent for treatment of pruritus, 
poison ivy and nonspecific dermatitis. DESITIN COS- 
METIC & NURSERY SOAP, supermild, nonallergenic, 
pleasantly scented, deodorant. 
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CHICAGO PHARMACAL CO. — 52 


Chimedic featured items are URISED, nationally 
known and clinically proven tablet for thorough anti- 
sepsis plus comfortable sedation in all types of genito- 
urinary affections. MERLENATE, the dual action anti- 
fungus infection formula in ointment, powder and liquid 
form; LIPOMIC Injection for a modern effective treat- 
ment of atherosclerosis; plus a complete line of tablets, 
ointments, liquids and injectables awaiting your inspec- 
tion. 





THE PURDUE FREDERICK CO. — 53 


We cordially invite you to visit our booth where you 
will find our Special Representative on hand to answer 
your questions and offer you latest information and 
samples of our featured specialty pharmaceuticals: 

Glutazyme Capsules and Powder—a nutritive supple- 
ment for the patient over 40. 

Senokot Tablets and Granules—time proven con- 
stipation correctives, with their allied products, Senokap, 
Senobile and Senokot with Psyllium. 

Pre-mens (plain and with d-Amphetamine) for 
multidimensional therapy of premenstrual tension. 

Somatovite Liquid and Tablets—for promoting weight 
gain and appetite in the undernourished, underweight, 
hyperexcitable child. 

Sippyplex—for comprehensive, peptic ulcer manage- 
ment. 


VANPELT & BROWN, INC. — 54 


VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of their 
products. 





S. E. MASSENGILL CO. — 55 


Best wishes to the members of the Florida Medical 
Association for a successful and enjoyable convention. 
Should you desire, Massengill Representatives will be 
honored to discuss any Massengill Speciality Products 
with you. Featured are Adrenosem (the unique systemic 
hemostat) ; Obedrin (effective aid in weight control and 
fatigue states); Homagenets (the only homogenized vit- 
amins in solid form); The Salcort Family (offering a 
complete range of therapy for arthritic disorders) ; Safer- 
on (the peptonized iron). 





JULIUS SCHMID, INC. — 56 


An interesting and informative exhibit featuring 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC Jelly and Liquid, two new 
products embodying “Carlendacide,” the recent develop- 
ment of Carl Henry Davis, M.D., and C. G. Grand for 
vaginal trichomoniasis therapy; and XXXX (FOUREX) 
Skin Condoms, RAMSES and SHEIK Rubber Condoms 
for the control of trichomonal re-infection. 





HARTSFIELD-BARNETT CO. — 57 





UNASSIGNED — 58 





ENCYCLOPEDIA AMERICANA — 59 





THE BORDEN CO. — 60 





MALTBIE LABORATORIES — 61 


The Maltbie Laboratories booth features Desenex® 
Night and Day treatment of athlete’s foot, Bifran® for 
control of obesity and biliary disturbance, Cholan V for 
effective hydrocholeresis with superior spasmolysis, Mal- 
cotran®, the effective anticholinergic with wide thera- 
peutic range, Nesacaine®, the first local anesthetic more 
potent yet less toxic than procaine, and Caldesene® 
Medicated Powder for diaper rash. 
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MERCK, SHARP & DOHME, INC. — 62 


A new and very promising diuretic is featured at the 
Merck Sharp & Dohme booth. Since the principal action 
of ‘DIURIL’ is a marked enhancement of the excretion 
of sodium, chloride and water, it has been designated 
a salureticagent. This new compound achieves a pro- 
found electrolyte and water diuresis without attendant 
toxic effects and other disadvantages peculiar to the 
mercurials and certain other diuretic agents. 

Technically trained personnel will be present to discuss 
this and other subjects of clinical interest. 





CIBA PHARMACEUTICAL PRODUCTS, INC. — 63 


THE UPJOHN CO, — 64 
Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn re- 
search that are designed to assist you in the practice of 
your profession. We solicit your inquiries and comments. 





THE WM. S. MERRELL CO. — 65 


Bendectin, a new and exceptionally effective anti- 
nauseant for treatment and prevention of vomiting in 
pregnancy will be featured. 

You are invited to discuss this and other Merrell re- 
search products with our representatives. 


AUDIO-DIGEST FOUNDATION — 66 


Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical Association—gives the busy. physician an 
effortless tour through the best of current medical litera- 
ture each week. This medical tape-recorded “newscast” 
—compiled and reviewed by a professional Board of 
Editors—may be heard in the physician’s automobile, 
home or office. The Foundation also offers medical lec- 
tures by nationally-recognized authorities. 


ORGANON, INC. — 67 


Physicians are cordially invited to visit the Organon 
booth for information on new therapeutic specialties. 
Among these will be LIQUAMAR, the new and highly 
potent oral anticoagulant; CORTROPHIN-ZINC, the 
long-acting, aqueous ACTH; ADRESTAT, the complete 
systemic hemostat; WIGRAINE, the rapid-acting and 
complete migraine treatment; and NUGESTORAL, the 
aid for the abortion-prone patient. Organon representa- 
tives will be happy to discuss these advances in therapy 
with all interested physicians. 





UNASSIGNED — 68 


SURGICAL EQUIPMENT CO. — 69, 70 


We invite you to visit our booth where our repre- 
sentatives will be in attendance to show you the latest 
medical and surgical items. 





LEDERLE LABORATORIES — 71 





RICHARDS MANUFACTURING CO. — 72 


An interesting and informative display of the finest 
in orthopedic equipment, featuring the new Campbell 
Boyd Pneumatic Tourniquet, the Boyce Parker Table for 
hand surgery, and many other invaluable time and work 
savers for the General Practitioner as well as the General 
and Orthopedic Surgeon. 





LOMA LINDA FOOD CO. — 73 


With the background of years of experience in perfect- 
ing a hypoallergenic milk powder, and also a newly de- 
veloped concentrated liquid milk the protein of which is 
fully derived from the soybean and formulated with other 
essential additives to care for the needs of babies, grow- 
ing children, and adults, the Loma Linda Food Company 
will be happy to welcome you to their exhibit. Attend- 
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ants will be pleased to discuss the values of Soyalac 
powder and concentrated liquid. Samples of this flavor- 
ful product will be served at the exhibit. 


THE DOHO CHEMICAL CORP. — 74 


Doho Chemical Corporation is pleased to exhibit: 
AURALGAN, ear medication in Otitis Media and removal 
of cerumen. OTOSMOSAN, effective nontoxic fungicidal 
and bactericidal in suppurative and aural dermatomycotic 
ears. RHINALGAN, nasal decongestant free from sys- 
temic or circulatory effect and safe to use on infants. 
NEW LARYLGAN, soothing throat spray and gargle for 
infectious and noninfectious sore throat. 


S. H. CAMP AND CO. —75 


There are many new and interesting developments in 
CAMP Appliances and Supports being displayed. See the 
new lightweight maternities, supports for geriatric pa- 
tients, new orthopedic supports, abduction pillows, arm 
sleeves, hospital binders, cervical collars, traction apparatus 
—pelvis, leg and head. Representatives will be present 
to answer queries on these very effective agents. 





CORECO RESEARCH CORP. — 76 





WARNER-CHILCOTT LABORATORIES — 77 


Warner-Chilcott Laboratories will feature: Pacatal, 
the new phrentorophic agent. Pacatal’s tranquilizing 
effect is unique because it produces a deeper calm with 
sedation. In depressed patients, Pacatal unlike other 
ataratic agents, produces a decided euphorogenic effect. 
Pacatal permits a normal active life to the tense, anxious 
or disturbed patient. Side effects are minimal with 
Pacatal, and its dosage schedule is simple and convenient 
for the patients, 

Peritrate Sustained Action is a new dosage from the 
long-acting coronary vasodilatator. For the first time 
the angina patient is provided with round-the-clock pro- 
tection against attack. 





AYERST LABORATORIES — 78 


Physicians are invited to visit Booth No. 78 where 
Ayerst representatives will be on hand to welcome them 
and discuss any Ayerst specialties of interest to them. 





FLORIDA BRACE CORP. — 79 





WALKER LABORATORIES — 80 


VIACETS, HEDULIN, BACIMYCIN PRODUCTS, 
PRECALCIN and PRECALCIN LACTATE will be dis- 
played at the WALKER Booth. VIACETS are multi- 
vitamin chewable CANDISPHERES available in five 
fresh fruit flavors—each flavor presented in its own color. 
HEDULIN is the oral anticoagulant described in recent 
papers and complete reprint portfolios will be available 
to all registered physicians. 


A. S. ALOE CO. — 81 


A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe Com- 
pany exhibit. A unique array of Surgical, Physio-Thera- 
py, X-Ray and Laboratory equipment will be displayed. 





ELI LILLY AND CO. — 82 


You are cordially invited to visit the Lilly exhibit. 
The Lilly sales people in attendance welcome your ques- 
tions about Lilly products and recent therapeutic devel- 
opments. 


HOLLAND-RANTOS CO., INC. — 83 


Simplicity with security keynotes the Koromex ex- 
hibit; H-R representatives will gladly explain: . . . WHY 
patients can easily and correctly place KORO-FLEX 
DIAPHRAGMS; . . . SIGNIFICANT features of KORO- 
MEX Vaginal Jelly when “jelly-alone” is advised; 
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. .. Three-fold effectiveness of NYLMERATE Jelly and 
Solution Concentrate; Clinical value, in minor skin dis- 
orders, of HOLLANDEX Silicone Ointment. 





SANDOZ PHARMACEUTICALS — 84 


Sandoz Pharmaceuticals cordially invites you to visit 
our display. 

BELLERGAL: Space Tabs—assures around the clock 
control of functional complaints (example—menopause 
symptoms) in the periphery where they originate. 

SANDOSTENE: Space Tabs around the clock con- 
trol of itching and hay fever. 

BepHan Space Tabs new approach to prolonged main- 
tenance of low gastric acidity. 

Any of our representatives in attendance, will gladly 
answer questions about these and other Sandoz products. 





ABBOTT LABORATORIES — 85 


Members of the medical profession will be cordially 
welcomed at Abbott Laboratories’ exhibit of leading spec- 
ialties and new products. Our representatives will be 
available at the exhibit to give information on the pro- 
ducts and to answer any questions you may have. 


PITMAN-MOORE CO. — 86 


Please accept our invitation to visit the Pitman-Moore 
booth. We are showing a new product that has intrigued 
and interested us for some time—and we believe your 
interest will more than match our own. 

We also have product information on our well known 
specialties Novahistine and Neo-Polycin. 





SANBORN CO. — 87 


Featured at the Sanborn exhibit will be the new and 
outstandingly successful Model 300 VISETTE—a com- 
plete electrocardiograph of full diagnostic accuracy that 
weighs only 18 pounds. The familiar Model 51 Viso- 
Cardiette will also be available for comparison—as will 
the famous Sanborn Metabulator. 

For those interested in research, full data will be 
available regarding Sanborn Recording Systems (single 
and multi-channel; direct, photographic and tape), Moni- 
toring Oscilloscopes and Transducers. 





UNASSIGNED — 88 





ATLAS PHARMACEUTICAL LABS., INC. — 89 


PEPSI COLA CO. — 90 





HART DRUG CORP. — 91 





ENCYCLOPAEDIA BRITANNICA, INC. — 92 





UNASSIGNED — 93 





UNASSIGNED — 94 





SMITH, KLINE & FRENCH LABORATORIES 95 

S.K.F. Representatives will be happy to discuss with 
you two new long-acting products for ulcer and other 
G.I. disorders, ‘DARBID’ Tablets and ‘COMBID’ Span- 
sule Capsules. ‘DARBID’ (isopropamide, S.K.F.) is a 
potent new anticholinergic with inherent long-lasting 
effects. ‘COMBID’ combines ‘DARBID’ with ‘COM- 
PAZINE’ (S.K.F.’s outstanding tranquilizer and anti- 
emetic) in sustained release form. Both products offer 
b.i.d. dosage convenience and protect the patient all day 
and all night. The S.K.F. Booth also features injectable 
solutions of ‘COMPAZINE’ and ‘THORAZINE’ in the 
new MULTIPLE DOSE VIALS. 


HOFFMANN-LAROCHE, INC. — 96 





PARKE DAVIS & CO. — 97 


Medical service members of our staff will be in at- 
tendance at our booth to discuss important Parke-Davis 
specialties which will be on display. 
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AMERICAN FERMENT CO., INC. — 98 


PFIZER LABORATORIES — 99 

The Pfizer exhibit spotlights its recent and original 
therapeutic concepts represented by SIGNEMYCIN V 
CAPSULES, a combination of oleandomycin and tetra- 
cycline phosphate buffered; Signemycin I.V.; ATARAX- 
OID, the first ataraxic-corticoid; TETRABON V, the 
orange flavored phosphate buffered tetracycline syrup; 
MAGNACORT and NEO-MAGNACORT, the first water 
soluble corticoid; and LINODOXINE CAPSULES and 
EMULSION, the new Pfizer hypocholesterolemic agent. 


C. V. MOSBY CO. — 100 


The C. V. Mosby Company invites physicians attend- 
ing the Florida Medical Association Meeting to inspect 
a score or more of new titles on display. Included among 
these new titles will be the following brand new releases: 
Williamson “Practical Use of Office Laboratory and 
X-Ray,” Ryan “Headache,” Lisser-Escamilla “Atlas of 
Clinical Endocrinology,” Allen “Symposium on Strabism- 
us,” Forster “Modern Therapy in Neurology,” Ball 
“Gynecologic Surgery and Urology,’ Kenney-Larson 
“Orthopedics for the General Practice,” Jacobi-Hagen 
“X-Ray Technology,” Sherman-Kessler” Allergy in Pedi- 
atric Practice,’ Modell “Drugs of Choice,” Patton 
“Pediatric Index,’ Miale “Laboratory Medicine—Hema- 
tology,” Willson “Obstetrics and Gynecology,” Burdette 
“Etiology and Treatment of Leukemia,” Stephenson 
“Cardiac Arrest and Resuscitation” and Morris-Scully 
“Endocrine Pathology of the Ovary. 


EATON LABORATORIES — 101 


Furadantin®, a specific for urinary tract infections, 
provides rapid bactericidal action against a wide range of 
gram-positive and gram-negative bacteria and organisms 
resistant to other agents including Proteus and certain 
strains of Pseudomonas. In six years of extensive use 
in the treatment of genitourinary tract infections, de- 
velopment of bacterial resistance remains negligible with 
Furadantin. 

An advance in the treatment of vaginitis—Tricofuron® 
Improved Vaginal Suppositories and Powder. Simple 
two-step treatment swiftly brings relief and control of 
vaginal moniliasis and trichomoniasis. Rapid relief of 
burning and itching often within 24 hours. Eliminates 
malodor, esthetically acceptable. 





NORDMARK PHARMACEUTICAL LABORATORIES, 
INC. — 102 


LEVONOR, a new compound for suppression of ap- 
petite without C.N.S. over-stimulation, will be featured. 
The smooth action of LEVONOR permits its use during 
evening hours; it may be given as late as 8 P.M. without 
interfering with sleep. Also, recent reprints of clinical 
studies on FERRONORD will be available. Ferroglycine 
sulfate provides more rapid hemoglobin response with 
virtually no undesirable side-effects. 





ZENITH RADIO CORP, — 103 


EMIT 
Quality 3 HE po oy G 


BAXTER LABORATORIES, INC. — 104 


WESTWOOD PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. — 105 


FOSTEX CREAM and FOSTEX CAKE are new, 
easy to use, therapeutically effective medications for the 
treatment of acne, dandruff and seborrheic dermatitis. 
They contain Sebulytic® (lauryl sulfoacetate, alkyl aryl 
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polyether sulfonate, and diocty] sulfosuccinate), a unique 
combination of penetrating anionic soapless cleansers and 
wetting agents which are highly antiseborrheic and exert 
antibacterial and keratolutic effects . . enhanced by sulfur, 
salicylic acid and hexachlorophene. 

Fostex Creara is applied as a therapeutic skin wash 
in the initial treatment of acne, when maximum degreas- 
ing and peeling are desired. Fostex Cake is used as a 
therapeutic skin wash for maintenance therapy to keep 
the skin dry and substantially free of comedones. Fostex 
Cream is also used as a therapeutic shampoo in dandruff. 


RIKER LABORATORIES — 106 


Riker Laboratories presents DISIPAL, a new spas- 
molytic drug for skeletal muscle spasm and rigidity of 
Parkinsonism. Orally effective, long-lasting, minimal side 
actions, non-soporific and no known contraindications. 
Our exhibit also features its list of pioneering firsts: RAU- 
WILOID (alseroxylon) and its combinations in the 
management of hypertension; PENTOXYLON in angina 
pectoris; MEDIHALER-EPI and MEDIHALER-ISO, 
measured-dose aerosol nebulization for effective asthma 
control. Visit Booth 106 for complete information. 





JOSEPH E, SEAGRAM & SONS, INC. — 107 
CONGENERS: MEANING—ANALYSIS 


Congeners (fusel oil, aldehydes, acids, etc.) are com- 
pounds found in all alcoholic beverages that provide the 
taste, bouquet and color. In too high concentrations, 
however, they can cause undesirable after effects. This 
exhibit, based on analyses by Foster D. Snell, Inc., con- 
sulting chemists, shows how leading brands of various 
alcoholic beverage types differ in their congeneric con- 
centration. Physicians who advise moderate drinking for 
some of their patients, can be guided by these findings. 





CONTINENTAL X-RAY CORP. 
STANDARD X-RAY CO. — 108 











J. B. LIPPINCOTT CO. — 109 
PET MILK CO.— 110 
J. A. MAJORS CO.—111 


The latest editions of W. B. Saunders Company’s pub- 
lications will be available for your examination: Levine- 
Clinical Heart Disease; 1958 Current Therapy; Andresen- 
Office Gastroenterology; Orr-Operations in General Sur- 
gery and many others. Mr. G. E. Finch in charge. 





ANDERSON SURGICAL SUPPLY CO. — 112 
Be sure and come by Anderson Surgical Supply Com- 
pany’s Booth #112 and meet the “Baroness.” 





KNOLL PHARMACEUTICAL CO. — 113 


VITA-METRAZOL is indicated where apathy is the 
predominating symptom. It improves appetite, regulates 
sleep pattern and increases sociability. VITA-METRA- 
ZOL is METRAZOL Liquidum_ with prophylactic 
amounts of selective Vitamin B complex components. 

Information concerning VITA-METRAZOL as well as 
QUADRINAL, DILAUDID and the other KNOLL prep- 
arations is available for your review. 


UNASSIGNED — 114 
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LLOYD BROTHERS, INC. — 115 


RONCOVITE-MF, DOXINATE, and DOXINATE 
with DANTHRON, original products of Lloyd research, 
will be featured at this display. 

RONCOVITE-MF provides the new concept of com- 
plete anemia therapy due to the unique marrow activat- 
ing effect of theapeutic cobalt, acting through erythro- 
poietin (the erythropoietic hormone). 

The DOXINATE family of products affords the phy- 
sician a complete choice of medication for the manage- 
ment of all types of constipation. 





UNASSIGNED — 116 





MEDICAL PROTECTIVE CO. — 117 


MALPRACTICE PROPHYLAXIS .. . Professional 
Protection Exclusively by The Medical Protective Com- 
pany achieves new records of security for the doctor. 
Complete program of PREVENTION, DEFENSE and 
PROPER PROTECTION against LOSS has _ reduced 
average per capita incidence of suits to less than one- 
third that of 30 years ago. “Specialized Service makes 
our doctor safer.” 





BRAYTEN PHARMACEUTICAL CO. — 118 





THE NATIONAL DRUG CO. — 119 


The National Drug Company exhibit highlights PAR- 
ENZYME AQUEOUS and PARENZYME B (Buccal). 
The efficiency of the anti-inflammatory, anti-edema 
agents PARENZYME AQUEOUS and PARENZYME B 
is clearly substantiated for the treatment of traumatic 
wounds, ulceration, phlebitis, ocular inflammation and 
for loosening of bronchial plugs in severe pulmonary dis- 
ease. Our representatives anticipate discussing with you 
the latest advance in Enzyme therapy in the form of 
PARENZYME B (Buccal). 

RITTER CO., INC. 

This preferred Ritter office equipment enables you 
to treat more patients more thoroughly with less effort 
in less time. 

More and more Physicians are finding routine exami- 
nations and treatments in Gynecology, Proctology, Urol- 
ogy, E.E.N.T., and all other phases of Medicine, easi- 
er through using Ritter Motor Operated ‘Multi-level’ 
Tables. 

Visit the Ritter display and let us demonstrate and 
explain to you the many benefits derived from this in- 
vestment in a lifetime of convenience and comfort for 
both doctor and patient. 


- 120-121 





TABLEROCK LABORATORIES — 122 


Table Rock Laboratories has been serving the Medical 
Profession in the southeast for 30 years. We have 
developed many drug specialties, the best known being 
BISMUTH VIOLET. Other valuable contributions in- 
clude: TABOREA, first of its kind, a daytime sedative; 
DILOCOL, another first in its field for cough control; 
SEDALGESIC, non-narcotic, non-barbiturate analygesic 
and sedative; and SENAZOL, a geriatric hormone tonic. 
We greatly appreciate the Profession’s support. 


ROSS LABORATORIES — 123 


ROSS LABORATORIES: CURRENT CONCEPTS 
IN PEDIATRICS stressing the critical aspects of preven- 
tive care and the development of the infant as a whole 
being. Your SIMILAC representative will be happy to 
discuss the role of physiologic feeding in providing op- 
timum clinical benefits. Copies of the latest Ross Pedia- 
tric Research Conference Reports are displayed. 








BURROUGHS WELLCOME & CO. 124 


The extensive research facilities of ‘B. W. & Co.’, both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques. 
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An informed staff will be at our booth to discuss our 
products and latest developments. 





WINTHROP LABORATORIES — 125 


Dilcoron, a new “flavor-timed,” dual-action, coronary 
vasodilator for angina pectoris; orally for dependable 
prophylaxis and sublingually for immediate relief. The 
sublingual—oral tablet has a quick acting layer of nitro- 
glycerin 0.4 mg. over a central core of prolonged acting 
pentaerythritol tetranitrate 15 mg. 


GEIGY PHARMACEUTICALS — 126 


The Geigy exhibit will feature BUTAZOLIDIN and 
BUTAZOLIDIN-ALKA, potent non-hormonal §anti- 
arthritic and anti-inflammatory agent also effective in the 
treatment of superficial thrombophlebitis; and PRELU- 
DIN, non-amphetamine appetite suppressant virtually 
without CNS stimulation. Also on display will be 
STEROSAN HYDROCORTISONE Cream and Ointment, 
for comprehensive control of a wider range of dermatoses ; 
MEDOMIN, the hypnotic which provides “natural” 
sleep; and SINTROM, potent oral anticoagulant with 
intermediate duration of action. 


KREMERS-URBAN CO. — 127 


The Kremers-Urban booth will feature the ultimate 
in smooth dependable spasmolytic-sedative timed release 
therapy, LEVSINEX/PHENOBARBITAL Extended Ac- 
tion Tablets) MILKINOL, modern constipation cor- 
rectant for all age groups . . . KUTAPRESSIN for rebel- 
lious skin diseases and in prevention of capillary hemor- 
rhage. 


EISELE & CO.— 128 


Eisele & Co. will display their regular line of Hypo- 
dermic Syringes, both Regular and Interchangeable, 
Clinical Thermometers, and Hypodermic Needles. In 
addition Eisele & Co. will display their line of Eco 
Bandages and Specialty Glassware. 





A. H. ROBINS CO., INC. — 129 


KELEKET X-RAY OF FLORIDA — 130 


Keleket X-Ray of Florida will have on exhibit the 
new Philips Surgex apparatus with the electronic image 
intensifier. 

This is one of the physicians most valuable mobile 
x-ray diagnostic tools in surgery, x-ray department and 
emergency room. 

With the introduction of the image intensifier, fluoros- 
copy can be done at a safe radiation level (4% MA) and 
without dark adapting the eyes. 

Applications: Hip pinning, fluoroscopy and_ spot 
radiography. Exact locating of tumors prior to x-ray 
therapy. Emergency Room fluoroscopy. 

Moving picture films of unique uses of apparatus will 
will be shown during the convention. 

Hans B. Heether 


SURGICAL SUPPLY CO. — 131 
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G. D. SEARLE & CO. — 132 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 

Featured will be Enovid, the new synthetic steroid for 
treatment of various menstrual disorders; Zanchol, a new 
biliary abstergent; Nilevar, the new anabolic agent, and 
Rolicton, a new safe, non-mercurial oral diuretic. 

Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side reactions; 
Pro-Banthine, the standard in anti-cholinergic therapy; 
and Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 





CHARLES C. HASKELL & CO., INC. — 133 


Representative will be present to welcome visiting 
physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as our BELBARB 
family (sedative-spasmolytic), HASAMAL-HASACODE 
(analzesic), IROSUL-C (hematinic with vitamin C), 
PANTABEEROID (thyroid therapy), and other rational 
therapeutic combinations. 


ARLINGTON-FUNK LABORATORIES DIVISION 
U. S. VITAMIN CORP. — 134 


Exhibit features C.V.P., an exclusive water-soluble 
citrus bioflavonoid compound with ascorbic acid . . . for 
restoring and maintaining capillary integrity. Corrects 
or minimizes capillary abnormality and bleeding asso- 
ciated with diabetes, hypertension, epistaxis, purpura, gin- 
givitis and certain forms of gastro-intestinal, rectal and 
vaginal bleeding. Effective therapy in habitual and 
threatened abortion. 

Professional samples and literature distributed also on 
our complete line of nutritional and pharmaceutical 
specialties. 





PARCO SURGICAL SUPPLIES 135 





MEDICAL SUPPLY COMPANY OF JACKSONVILLE — 136 


E, R. SQUIBB & SONS — 137 


C. B. FLEET CO., INC. — 138 


Fleet will exhibit CLYSMATHANE, its most recent 
contribution in the field of medication by rectum—an 
advanced method of xanthine therapy. CLYSMATHANE 
is a stable solution of theophylline monoethanolamine; 
easily retained; rapid and uniform absorption; prompt 
and predictable blood levels; with no rectal irritation 
after prolonged use. CLYSMATHANF, in a disposable 
rectal unit, makes self administration easy any time and 
any place—-and assures prompt therapeutic blood levels. 
Examine the unit and ask for samples and literature. 


MEDICAL SUPPLY CO. — 139 





THE COCA-COLA CO. — 140 


Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Miami Coca-Cola Bottling Company, 
Miami, Florida and The Coca-Cola Company. 
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Association’s Annual Convention 


Bal Harbour, May 10-14, 1958 


When the Eighty-Fourth Annual Meeting of 
the Florida Medical Association convenes next 
month, it will be meeting for the fourteenth time 
in the Greater Miami area. The dates this year are 
May 10 to 14, and the place is the Bal Harbour 
section of Miami Beach. The headquarters is the 
fabulous resort hotel, the Americana —Hotel of 
the Americas. Dedicated to the art and culture 
of the 21 nations of the Western Hemisphere, this 
new cosmopolitan oceanfront hotel offers a unique 
setting and is ideally appointed to serve the Asso- 
ciation for its annual gathering. 

Conforming to the schedule instituted last 
year, the first session of the House of Delegates 
will take place on Sunday afternoon, May 11, in 
the Bal Masque Room of the hotel from 3 to 5 
o'clock. No other meetings will be held that after- 
noon. All specialty groups will hold their meetings 
on Saturday and on Sunday morning and evening. 

The Association will be honored by the pres- 
ence of Dr. David B. Allman, of Atlantic City, 
N. J., President of the American Medical Asso- 





ciation. “Is the Game Worth the Candle?” is the 
title of the address he will present at the General 
Session, which will convene at 9:30 on Mon- 
day morning. The special guest speaker who comes 
at the invitation of President Roberts is O. W. 
Hyman, Ph.D., of Memphis, Tenn., Dean of the 
College of Medicine and Vice President in charge 
of Medical Units of the University of Tennessee. 
He has chosen the timely subject, “The Greatest 
Problem of Medical Education and Its Relation 
to Medical Practice” for his address on Monday 
morning. Also scheduled to address the General 
Session is Dr. J. Rocher Chappell, of Orlando, 
whose subject is “Civil Defense, Past, Present and 
Future.” Dr. Chappell is the chairman of the 
Association’s Committee on Civil Defense and 
Disaster. 

Following last year’s innovation, the whole day 
on Tuesday will be devoted to two scientific ses- 
sions. The entire scientific program for the conven- 
tion will be presented at these two sessions. Six- 
teen members of the Association will preside, pre- 
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Dr. Allman 








Dr. Chappell 


sent papers, moderate, or serve on panels. Two dis- 
tinguished guest speakers will present scientific 
addresses. Dr. David M. Hume, of Richmond, Va., 
Chairman of the Department of Surgery of the 
Medical College of Virginia, will speak on “Organ 
Transplantation — Past, Present and Future,” 
and Dr. David T. Smith, of Durham, N. C., 
Chairman of the Department of Bacteriology of 
Duke University School of Medicine, has selected 
for his subject “The Role of the General Physician 
in the Changing Picture of Tuberculosis.” 

The second session of the House of Delegates 





Dr. Hume 


Dr. Smith 





will be the concluding session of the convention. It 
will take place on Wednesday morning. 

The President’s Reception is scheduled for 
6:30 on Monday evening. The annual dinner, 
omitted last year, will be resumed this year at 8 
p.m. on Tuesday. 

The scientific and technical exhibits are of 
perennial interest. They are particularly good this 
year and will be a popular attraction. The added 
attractions of the recreational facilities of the 
resort area give promise of a convention no mem- 
ber of the Association will want to miss. 


Orren Williams Hyman, Guest Speaker 


Orren Williams Hyman, Ph.D., of Memphis, 
Tenn., is a native of North Carolina. The son of 
Aquilla Pierce and Margaret Williams Hyman, he 
was born in Tarboro on Dec. 21, 1890. 

Dr. Hyman attended the University of North 
Carolina, where he was awarded the A.B. degree 
in 1910 and the M.A. degree in 1911. Princeton 
University conferred upon him the Ph.D. degree 
in 1921, and Southwestern College in Memphis 
honored him with the L.L.D. degree in 1938. 

Making a career of teaching, Dr. Hyman 
served first as the principal of the public schools 
in Salisbury, N. C., for a year and then as Assist- 
ant Professor of Biology at the University of 





Dr. Hyman 
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Mississippi the next year. In 1913 he joined the 
staff of the University of Tennessee College of 
Medicine in Memphis, as Assistant Professor of 
Histology and Embryology; he was advanced to 
Associate Professor in 1917 and to Professor in 
1921, continuing in that capacity to the present 
time. Since 1925 he has been Dean of Admin- 
istration of the Memphis Division of the Univer- 
sity and Dean of the College of Medicine, and 
since 1948 he has served as Vice President of the 
University in charge of Medical Units. 

During the 45 years of his association with 
the University of Tennessee College of Medicine, 
Dr. Hyman has contributed numerous articles to 
medical journals. 

Dr. Hyman was married in 1921 to Miss Jane 
Johnston. They have three children, a daughter 
and two sons. 





Is It Martyrdom To Serve? 


How long can we attract young men to our 
organization if they see disadvantages rather than 
advantages in serving their medical association? 
Are we making it practically impossible for con- 
scientious young physicians to serve? 

Time was when it was an honor to serve as 
an officer, an editor, a delegate, a committee 
chairman, or a member of one of the working 
boards or committees of the Florida Medical As- 
sociation, the county medical societies and allied 
groups. Those who served were rewarded by a 
show of appreciation on the part of their fellow 
members. Times change, but we question how 
much for the better in our particular case. 

Too often in the recent past we have seen 
subversives gain control of important organiza- 
tions in our nation because of the laissez-faire 
attitude of “Let John do it.” Already inroads 
have been made in medicine on the same basis. 
Service in our organizations is a gratifying experi- 
ence in itself, but with the possible exception of 
some who are financially independent, the phy- 
sician of today depends upon the practice of medi- 
cine for his livelihood. Anything that interferes 
with that practice must warn him of possible dis- 
aster. Today’s trend of rewarding work with more 
work with little regard for individual problems is 
discouraging the individual we need from partici- 
pating in our affairs. 

It is not a healthy attitude to have no com- 
petition for our higher offices. Too soon it may 
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become necessary for us to coax doctors to run 
in order to fill a position. 

Today organized medicine is BIG. It had to 
become strong to prevent us from being engulfed 
by government and labor, and even management 
in many cases. We must be ever alert to watch 
for new inroads on our way of life. We must be 
prepared to counter these with positive measures. 

What is wrong? How can these practices be 
remedied? Primarily, we believe some show of 
appreciation must make it rewarding for those 
who serve. Let them know that you are familiar 
with what they do and that you approve or dis- 
approve, but also that you appreciate their ef- 
forts. And try to be a little familiar with those 
efforts. 

Much is now being said about paying the 
expenses of those who go away from home on 
work for our organization. This will be a help, 
but it can mean great expense to the Florida 
Medical Association, even to the point of an in- 
crease in dues if carried far. It is small recom- 
pense, however, to the individual doctor who has 
given of his time and talents. The loss of time 
with patients is the great cost to him. Repeated 
trips away on medical association business can 
ruin his practice unless his medical colleagues are 
thoughtful enough to see that the loss of patients 
is more than made up when he returns. It is not 
suggested that incompetents be benefited in this 
way, but be sure to become familiar with the pro- 
fessional work of the ‘working doctor” and see 
that he is not penalized for his service. 

Unfortunately, an opposite attitude is too of- 
ten practiced today. Doctors have even been heard 
to say “I might send that patient to John Doe, 
but John is too busy with medical association af- 
fairs.” So the patient goes to a doctor who con- 
cerns himself only with his own affairs. Few 
things can do more to wreck our way of life. 
Fortunately, some who work are dedicated indi- 
viduals and are willing to endure hurts and hard- 
ships, but must we make martyrs of those who 
serve us most? 





Program of Annual Convention 


The complete program of the Eighty-Fourth 
Annual Convention of the Florida Medical Asso- 
ciation being held May 10-14 at Bal Harbour on 
north Miami Beach is published in this issue of 
The Journal beginning on page 1107. 
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The County Medical Society 
Lay Executive Secretary 


A select group of the laity has in recent years 
established itself within the structure of organized 
medicine and, in ever growing numbers, has made 
for itself an enviable place in guiding the profes- 
sion’s greatly broadened activities. Less than a 
quarter of a century ago, most medical societies 
found the part time voluntary services of their 
elected physician-secretary sufficient to transact 
what little business there was between regular 
society meetings. Hardly a score of county socie- 
ties and only three or four state associations at 
that time employed executive secretaries, most of 
whom were laymen. The profession as a whole 
was uncertain, even mistrustful, of the idea of 
laymen becoming affiliated with its organizational 
pattern.! 

As medicine’s activities rapidly broadened 
and its administrative problems became increas- 
ingly complex, more and more state and county 
societies employed full time nonmedical directors 
to manage their business affairs and coordinate 
their programs. Within two decades the attitude 
of the profession has been so completely reversed 
that today all but a handful of the state societies 
and most of the larger county units employ lay 
executive secretaries. Initially, the medical socie- 
ties chose well, so well, in fact, that almost with- 
out exception their executive secretaries earned 
their admiration, confidence, respect and often 
genuine affection. 

The lay executive secretary is today assured 
of a permanent place in the world of medicine. 
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The men and women serving in this capacity 
have earned the distinction now accorded them 
and are making a unique contribution to the 
profession. The demand for their services in 
county medical societies grows steadily as the 
activities and responsibilities of these organiza- 
tions continue to increase. A recent survey showed 
that 121 county societies employed a full time 
executive secretary, an increase of 54 over the 67 
employed two years earlier.2 Approximately 
two-thirds of the societies having a membership 
of over 300 reported having an executive secretary. 
Significant gains, however, were apparent in the 
lay executive trend in all society membership 
groups, and three societies with less than 50 
members employed an executive secretary. 

Florida is fortunate to have four lay executive 
secretaries serving component county societies of 
the Florida Medical Association and doubtless 
soon will have others. It recently lost to Texas 
one such executive of national prominence, whose 
accomplishments were legion and will ever remain 
legendary, when Mr. John C. Lee, Executive 
Secretary of the Dade County Medical Associa- 
tion since 1953, resigned to assume a similar 
post with the Harris County Medical Associa- 
tion in Houston. 

The Dade County Medical Association early 
this year welcomed Mr. M. John Hanni Jr. as 
its new Executive Secretary. A native of Youngs- 
town, Ohio, where he was born in 1924, Mr. 
Hanni came to his Florida post from Cleveland. 
In that city he had served as executive secretary 
of the Academy of Medicine of Cleveland since 
1953. After attending the State University of 





Executive secretaries presently serving component societies of the Florida Medical Association include (left 
to right) Mr. Marshall Brainard, Duval; Mrs. Marie K. Crowell, Pinellas; Mr. M. John Hanni, Dade, and Mrs. 
Berneice T. Mathis, Orange. 
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Iowa as an air corps premeteorology cadet in 
1943-1944 he continued his academic training at 
Ohio Wesleyan University, receiving the B.A. 
degree magna cum laude in 1948. His honorary 
fraternities are Phi Beta Kappa, Omicron Delta 
Kappa and Pi Delta Epsilon, and his social 
fraternity Phi Gamma Delta. In 1950 he was 
awarded the M.A. degree by Western Reserve 
University and for two years thereafter was 
Assistant Dean of Men at that institution. During 
World War II he was in the Army Air Corps for 
more than three years, serving with the Inspector 
General in the China theater. He has had 
experience in newspaper work and also in adver- 
tising and public relations in the industrial field. 
Mr. Hanni and his wife, the former Joan Thomas 
of Cleveland, have three sons — twins, Christo- 
pher and Jonathan aged seven, and Timothy, who 
is two years younger. 

When the Orange County Medical Society 
decided in 1955 to establish a central office and 
publish a bulletin, it employed Mrs. Berneice T. 
Mathis as Executive Secretary and Managing 
Editor. A Floridian, Mrs. Mathis was born in 
Pomona Park in 1920 and received her academic 
training at Rollins College. In 1950, she became 
active in the radio field, writing and producing 
programs, one of which she originated for her 
two daughters and herself. She entered public 
relations work in 1954, serving as instructor and 
assistant to the director of the Central Florida 
Dale Carnegie Enterprises until she became asso- 
ciated with the Orange County Medical Society 
in May 1955. 

Mrs. Marie K. Crowell is the Executive Sec- 
retary of the Pinellas County Medical Society, 
and the Managing Editor of its Picomeso Mail 
Bag. A native of St. Louis, Mo., Mrs. Crowell 
was interested in U.S.O. work there and served as 
a sponsor. She worked with the Red Cross and 
United Givers and was a Den Mother for Cub 
Scouts for five years. Before coming to St. Peters- 
burg, she was associated with the New England 
Home, a child placing agency in Pittsfield, Mass. 

Mr. Marshall Brainard, Executive Secretary 
of the Duval County Medical Society, has served 
in this capacity for three years. Born in Buffalo, 
N. Y., in 1918, he received his higher education 
in California. In 1939, the College of Business 
Administration of the University of California 
at Los Angeles conferred upon him the B.S. de- 
gree. He is a licensed public accountant and is 
the senior partner and manager of the Physicians 
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Service Bureau of Jacksonville. He also serves 
the Florida Society of Anesthesiologists and the 
Florida Academy of General Practice in an exec- 
utive capacity. He was recently elected a director 
of the Medical Dental Hospital Bureaus of 
America. The son of a practicing physician, Dr. 
Forest J. Brainard of San Fernando, Calif., he 
is married to Dorothy Brewster of Callahan, 
whose late father, Dr. Warren A. Brewster, was 
a country doctor of northern Florida. They have 
two children. 

The lay executive in medicine at whatever 
level — county, state or national — is confronted 
with a delicate and a difficult task in accepting 
the challenge to serve largely as a bridge between 
medicine and the public. He is described as pur- 
suing a career dedicated to providing competent 
service to medicine, serving best in a role of 
conspicuous anonymity, directing but never 
officiating, originating but never advocating, pro- 
viding continuity of interest and growth, even 
though the official leadership of the society 
changes every year.! If imaginative and enough 
of a philosopher, the layman in this field has 
an unprecedented opportunity to interpret his 
medical associates and their objectives and en- 
deavors to the laity and, in turn, to lead them 
to a better understanding of lay reaction to 
them and their society undertakings. In addition, 
he renders invaluable service in providing coord- 
ination of function among the many volunteer 
officers and committeemen who serve their medi- 
cal society. As coordinator within the society and 
between the society and the public, the gifted and 
competent lay exceutive secretary has much to 
offer any county medical society large enough to 


warrant and afford his services. 

1.—Bryan, James E.: Public Relations in Medical Practice, 
Baltimore, The Williams & Wilkins Company, 1954, pp. 
195-196. 

2.—American Medical Association: 1955 Nationwide Survey 
on County Medical Society Activities, pp. 17-18. 





First Permanent Disability 
Guide Published 


In a special edition of The Journal of the 
American Medical Association, issued on Feb. 15, 
1958, there appeared A Guide to the Evaluation 
of Permanent Impairment of the Extremities and 
Back by the Committee on Medical Rating of 
Physical Impairment. This committee is an ad 
hoc committee of the Board of Trustees of the 
American Medical Association appointed in Sep- 
tember 1956 and authorized to establish guides 
for the rating of physical impairment. This 115 
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page publication is the first in a series of such 
guides which the committee expects to develop 
with the assistance of outstanding consultants. It 
is the purpose in this and future reports of the 
committee to correct a past confusion of terms 
and to provide practical guidance to the evalua- 
tion of various types of permanent impairments. 

In dealing with this difficult and complex sub- 
ject, much confusion has resulted from inadequate 
understanding by physicians and others of the 
scope of medical responsibility in the evaluation 
of permanent disability and the difference between 
permanent disability and permanent impairment. 
It is obviously vitally important for every physi- 
cian to be aware of his proper role in the evalua- 
tion of permanent disability under any private or 
public program for the disabled. It is equally im- 
portant for him to have the necessary authorita- 
tive material to assist him in fulfilling his par- 
ticular responsibility in a competent manner. This 
series of guides is a service of inestimable value 
to the entire profession, and the first volume af- 
fords an excellent example of a task superbly ren- 
dered and offers a promise of future guides of 
equal value. The committee deserves the highest 
commendation and encouragement in this difficult 
undertaking. 





A. M. A. Administrative Changes 


Following a management survey in the spring 
of 1957, made by Robert Heller and Associates 
of Cleveland, the American Medical Association 
set about initiating certain organizational changes. 
Effective on Jan. 1, 1958, Dr. George F. Lull of 
Chicago was elevated to the newly created posi- 
tion of assistant to the president of the Associa- 
tion. For 11 years Dr. Lull had served as secre- 
tary—general manager and he will continue until 
June serving as secretary, which is an elective 
office. In his new post, his experience will be 
invaluable as he relieves the Association’s presi- 
dent of many of the ever increasing burdens of 
that office and applies his talents and skill to solv- 
ing medical problems at the state and local as well 
as the national level. 

Dr. Lull, now 70 years of age, had a dis- 
tinguished career in the Army before joining the 
A. M. A. staff. Entering as a first lieutenant in 
1912, he emerged as a major general of the Army 
Medical Corps 34 years later. His last position 
before retirement was deputy surgeon general of 
the Army. During both World Wars he received 
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many honors, including the Distinguished Service 
Medal. In 1951, the Cuban government gave him 
its highest honor, the Order of Carlos Findlay, for 
his humanitarian work in the field of medicine. 
Florida medicine honors Dr. Lull for his out- 
standing service and achievements and wishes him 
well in his important new post. 

Succeeding Dr. Lull as general manager 
and busily engaged in his new duties since the 
first of the year is Dr. F. J. L. Blasingame of 
Wharton, Texas. It is expected that final action 
will be taken at the June meeting of the A. M. A. 
House of Delegates eliminating the title ‘general 
manager’ and substituting the title ‘executive 
vice president,’ thereby making Dr. Blasingame 
the first to bear the new title. 

Active in state and national medical affairs 
for many years, he takes over this key position 
at the age of 50. When the A. M. A. House of 
Delegates elected him as a member of the Board 
of Trustees in 1949, he was one of the youngest 
physicians ever chosen for membership in that 
body. Since that time he has held many im- 
portant A. M. A. committee appointments and 
has represented the A. M. A. at several world 
conferences of the World Medical Association 
abroad. In 1955 he served as president of the 
Texas State Medical Association. 

Teaching and medical education hold partic- 
ular interest for Dr. Blasingame. Upon gradu- 
ation from the University of Texas Medical 
School at Galveston in 1928, he taught there for 
three years and thereafter maintained teaching 
connection at the University of Texas. He is 
chairman of the medical advisory board of the 
Sears-Roebuck Foundation, which encourages 
young doctors to create new medical facilities 
where they are needed. At the time of his ap- 
pointment to the A. M. A. executive post, he was 
president of Blue Cross—Blue Shield Plans of 
Texas, and for 20 years had engaged in private 
practice in the same location. Young, highly 
experienced, he has made the change at great 
personal sacrifice to dedicate himself to American 
medicine as a whole and to the principles of good 
medical care for all of the American people. 
Possessing all the essentials of leadership, plus 
knowledge, imagination and sound thinking, he 
has the courage and initiative to shoulder respon- 
sibility. The Florida Medical Association salutes 
Dr. Blasingame and congratulates the American 
Medical Association on its wise choice of a chief 
executive officer, 
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The special House committee, headed by Dr. 
William A. Hyland of Grand Rapids, Mich., 
which had spent months studying the Heller re- 
port, submitted its recommendations on improving 
the A. M. A.’s organizational structure at the 
Clinical Meeting in Philadelphia last December. 
The House disapproved only one of these recom- 
mendations, voting that the election of individual 
trustees should continue to be based upon an at- 
large nationwide principle rather than upon repre- 
sentation from specific physician-population areas 
of the country as favored by the Heller report and 
the Hyland committee. Recommendations ap- 
proved by the House included combining the of- 
fices of secretary and treasurer into a post to be 
filled by a trustee; discontinuing the post of 
general manager in favor of an appointive Execu- 
tive Vice-President as chief staff executive; and 
creating a joint House-Trustees committee to 
redefine “the central concept of A. M. A. objec- 
tives and basic programs,” to place more em- 
phasis on scientific activities, to study socio- 
economic problems, and to take the lead in “creat- 
ing more cohesion among national medical soci- 
eties.” These constructive measures are noted with 
interest and gratification by the component state 
medical societies and should redound to the bene- 
fit of American medicine as a whole. 





Florida Medical Foundation 
Progress Report 


The Florida Medical Foundation was estab- 
lished by the Board of Governors of the Florida 
Medical Association at the direction of the House 
of Delegates. This nonprofit organization, which 
became operative last year, has for its purpose 
the promotion of better medical care in Florida. 
Its officers now report a successful first year mark- 
ed by several milestones of progress. 

A major accomplishment was the execution 
of a trust agreement with the Florida National 
Bank of Jacksonville. By this agreement, the 
Foundation designates the bank as Trustee to 
receive such property as the Foundation wishes 
to turn over to it to be handled, managed, invested 
and distributed as directed in the trust instru- 
ment. Additional properties may be added by 
the Foundation or may be accepted by the Trus- 
tee direct from other sources, if for purposes ac- 
ceptable to the Foundation. If specific purposes 
are designated by persons making donations or 
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by the Foundation itself, the Trustee will, for 
convenience, administer the trust property in 
separate accounts. One division is general in 
nature, dealing with undirected funds which will 
be earmarked from time to time by direction from 
the Foundation. A second division relates to ear- 
marked funds, as, for example, an amount, the 
income from which is to be used for a particular 
medical school, or a donation directed to research 
in cancer or some other disease. Any number of 
separate accounts will be kept by the Trustee in 
accordance with the directions of the donor or of 
the Foundation if the donor does not specify or 
is not sufficiently definite. This agreement assures 
the safest, most business-like, and most expedi- 
tious handling of the funds of the Foundation 
and should encourage many Association members 
and the laity to participate generously in the great 
philanthropic endeavor the Foundation is under- 
taking. 

During the year, the Dade County Medical 
Association requested the Foundation to accept 
and administer its student loan fund. According- 
ly, a letter agreement was drawn up consummat- 
ing this noteworthy step by the Association’s 
largest component county society. The stream- 
lined agreement is similar to the trust agreement 
with the Florida National Bank and was drawn 
to permit the Dade County Medical Association 
to give the Foundation a sum of money to be ad- 
ministered in accordance with instructions in the 
letter. 

The Madison County Medical Society is an- 
other component county society participating with 
enthusiasm in the Foundation program. All ac- 
tive members made contributions to the Founda- 
tion. The sum of $300, sent in by the Marion 
County Medical Society, was received so recently 
that it is not included in the financial statement 
here reviewed. The Foundation cause is one 
which promises to have steadily growing appeal 
to the county society as a group as well as to 
the individual members. 

While a large sum of money is not involved 
in the first year’s financial statement, the figures 
show a promising beginning in a worthy project 
now firmly established on a sound basis. Eight 
donations, ranging in amount from $25 to $200 
and totaling $525, were received for and disbursed 
to medical schools in the name of the donor. The 
six donations designated for aid to needy medical 
students amounted to $1,793, of which $1,578 
represented the Dade County Medical Association 
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Medical Student Loan Fund. A donation of $5 
started the fund for assistance to destitute mem- 
bers of the Florida Medical Association, and two 
contributions totaling $110 were for sponsoring 
medical research. One donor sent in $700 to be 
used in furnishing a room in the Putnam County 
Hospital. There were 24 donations with no desig- 
nation, which totaled $910. For the year 1957 
a total of $4,043 was received. 

The Foundation has retained as legal counsel 
the firm of Marks, Gray, Yates & Conroy and as 
certified public accountants the firm of Smoak, 
Davis & Nixon. Mr. W. Harold Parham was 
elected to serve as executive secretary. 

The Board of Governors of the Association 
serves as the Board of Directors of the Founda- 
tion. The Foundation’s nine objectives, as set 
forth in the charter, are: 

1. The improvement of the health and medi- 

cal care of the people of Florida. 

2. The fostering and sponsorship of graduate 
and postgraduate medical education. 

3. Financial aid for residents of Florida need- 
ing assistance who are pursuing an educa- 
tion in medicine. 

4. The promotion of scientific knowledge in 
medicine among members of the medical 
profession. 

5. The promotion of scientific knowledge in 
medicine between the medical profession 
and the public in Florida. 

6. The promotion and sponsorship of medical 
research. 

7. Assistance, through charitable acts, to de- 
serving indigent and destitute members of 
the Florida Medical Association who shall 
be ill, incapacitated, or superannuated and 
in great need of aid. 

8. The promotion among physicians of Flor- 
ida of the principles of medical ethics. 

9. Assistance to members of the Florida Medi- 
cal Association, through a welfare defense 
fund, in defeating charges without merit 
of professional malpractice. 

The Foundation welcomes donations to any 
one or any combination of these projects. It is 
also glad to accept undirected funds for use at 
the discretion of the Board of Directors for the 
objectives designated. 





The programs of the specialty societies, meet- 
ing in conjunction with the Florida Medical 
Association at Bal Harbour, May 10-14, are pub- 
lished in this issue of The Journal. 








Vo_umeE XLIV 
NuMBER 10 


Southern Railway Surgeons 
Meet in Jacksonville 
April 14-15, 1958 


The Association of Surgeons of the Southern 
Railway System will hold its annual meeting at 
the George Washington Hotel in Jacksonville on 
April 14 and 15. This convention each year at- 
tracts some 150 physicians and their families from 
all of the Southern states east of the Mississippi 
River and from a few of the border states. The 
meeting was held in New Orleans last year. All 
members of the medical profession are invited 
to attend this meeting, and reservations may be 
obtained by writing the hotel. 

Dr. Cecil E. Newell of Chattanooga, Tenn., 
President, will preside at the opening session on 
Monday morning. The program features a Sym- 
posium on Thoracic Trauma, presented by The 
J. Hillis Miller Health Center of the University 
of Florida, with Dr. E. R. Woodward, Professor 
and Chairman of the Department of Surgery of 
the College of Medicine, presiding. The other 
participants and their subjects are Dr. J. G. 
Wilson, Professor of Anatomy, “Anatomy and 
Mechanical Aspects of Respiration;” and Dr. 
W. W. Stead, Professor of Medicine, “‘Physiologic- 
al Alterations in the Respiratory Mechanism Fol- 
lowing Trauma.” Dr. Woodward will conclude 
the Symposium with a lecture on “Therapy as 
Based on Anatomical and Physiological Consider- 
ations.” Preceding the Symposium Dr. George 
Bunch of Columbia, S. C., will present a paper on 
“The Surgical Approach of Esophageal Hiatus 
Hernia,” and following the Symposium Dr. Rob- 
ert E. Mabe of Chattanooga, Tenn., will discuss 
“The Role of Anticoagulants in Vascular Dis- 
ease.” The concluding feature of the morning 
session will be the presidential address. Dr. New- 
ell has chosen for his subject “Power Mower 
Injuries.” 

Dr. Rudolph M. Landry of Chattanooga, 
Tenn., will preside at the afternoon session on 
Monday. The program will open with a paper on 
“The Treatment of Recurrent Breast Cancer” 
by Dr. Carrington Williams Jr. of Richmond, 
Va., which will be followed by a paper entitled 
“Present Day Considerations of Thyroid Dis- 
eases,” presented by Dr. Henry Poer of Atlanta, 
Ga. The University of Miami School of Medicine 
will then present a Symposium on Surgery of the 
Upper Gastrointestinal Tract, with Dr. John J. 
Farrell, Professor and Chairman of the Depart- 
ment of Surgery, presiding. The other partici- 
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pants and their subjects are Dr. Frank T. Kurz- 
weg, Associate Professor of Surgery, “Physiologic 
Basis of Gastric Surgery,” and Dr. Donald W. 
Smith, Clinical Professor of Surgery, “Alimenta- 
tion in Gastric Surgery.” Dr. Farrell will con- 
clude with “Diagnosis and Management of Upper 
Gastrointestinal Hemorrhage.” The session will 
close with “Interview and Examination of General 
Salling, 111-Year Old Confederate Veteran,” a 
tape recording by Dr. John Dougherty of Knox- 
ville, Tenn. 


Four panels will constitute the program on 
Tuesday, April 15, three of them to be present- 
ed in the morning at the Duval Medical Center. 
The first one is a Vascular Clinic Panel, with 
Dr. Arthur R. Nelson of Jacksonville serving as 
moderator. The panel members are Drs. Wood- 
ward, Gainesville, John H. Terry, Jacksonville, 
Edward F. Parker, Associate Professor of Sur- 
gery, Medical College of South Carolina, Char- 
leston, S. C., and Mason Romaine III, Jackson- 
ville. 


A Tumor Conference will follow, with Dr. F. 
Hardy Bowen of Jacksonville, Director of the 
Tumor Clinic at the Duval Medical Center, act- 
ing as moderator. Serving on the panel are Drs. 
Wilbur C. Sumner, Chairman of the Department 
of Surgery, Baptist Memorial Hospital, Benjamin 
J. Philips Jr., and Lauren M. Sompayrac, Chief 
of Dermatology, Duval Medical Center, all of 
Jacksonville, and Dr. Farrell, Miami. 


A Diagnostic Medical and Surgical Confer- 
ence, with Dr. Edward Jelks of Jacksonville 
serving as moderator, will conclude the Duval 
Medical Center program. Panel members are 
Drs. Mabe, Chattanooga, George T. Harrell Jr., 
Dean of the College of Medicine of the University 
of Florida, Gainesville, William H. Prioleau, 
Clinical Professor of Surgery, Medical College 
of the State of South Carolina, Charleston, S. C., 
Arthur Chenoweth, Associate Professor of Sur- 
gery, Medical College of Alabama, Birmingham, 
Ala., and Karl Hanson, Chief of the Department 
of Medicine, Baptist Memorial Hospital and Du- 
val Medical Center, Jacksonville. 


Following luncheon at the Duval Medical 
Center, the final session will be held at the hotel. 
“Man with Trauma Versus Trauma in Man— 
Back and Head Injuries” is the subject of the 
afternoon panel discussion. The moderator is Dr. 
John D. Ferrara, and the panel members are 
Drs. Frank L. Fort, James G. Lyerly, Will'am H. 
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McCullagh and G. Frederick Oetjen, all of Jack- 
sonville. 

Florida is fortunate to have this convention of 
surgeons with its excellent program wit] in its 
borders. The meeting should evoke wide interest 
locally and statewide. Dr. F. Hardy Bowen is the 
chairman of the local committee on arrangements. 





1957-1958 Fair Exhibits 
Attract Large Crowds 


Demonstrating once more the public’s keen 
interest in health and medicine, large crowds at- 
tended the Florida Medical Association’s annual 
round of fair exhibits held during the 1957-1958 
fall and winter fair seasons. 

Featured in three appearances in Florida dur- 
ing the two fair seasons was the American Medi- 
cal Association’s newest exhibit, entitled “Diges- 
tion.” The exhibit illustrates the anatomy and 
mechanics of the digestive processes by such 
means as a stomach model which moves in peri- 
staltic action when an hand crank is turned. 

Tallahassee was the scene of this exhibit’s 
first display. Sponsored by the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety, the exhibit drew wide public acclaim in 
the North Florida Fair, held Oct. 29-Nov. 2, 
1957. Members of this society and its Woman’s 
Auxiliary distributed some 3,000 voluntary health 
insurance pamphlets to visitors during the fair. 
More than 71,000 persons attended the five day 
display. In charge of the project was Dr. George 
H. Garmany, of Tallahassee, chairman of the 
society’s committee on public relations. Woman’s 
Auxiliary arrangements were supervised by Mrs. 
David J. McCulloch, also of Tallahassee, presi- 
dent of the group. 





Th exhibit “Digestion” as shown at the Central 
Florida Fair at Orlando. The display was sponsored 
by the Orange County Medical Society with assistance 
by members of the Woman’s Auxiliary. 
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antibacterial activity produced by the administration 
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cycline hydrochloride gave the highest concentrations 
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was obtained from citric acid when given with tetra- 
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metaphosphate produced markedly higher blood levels 
than capsules containing either the corresponding 
base or the hydrochloride alone. In addition, the 
average levels derived from the tetracycline base or 
the chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 


lower than those resulting from the mixture contain-. 


ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 

_ing many whose results have not been published) 
failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.,” who, 
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metaphosphate, food, oil and sorbitol on the serum 
antibacterial activity produced by the administration 
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Citric acid administered in equal weight with tetra- 
cycline hydrochloride gave the highest concentrations 
of all the preparations studied. No enhancing effect 
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cycline base. Dicalcium phosphate and food resulted 
in lower, and sodium metaphosphate in higher, serum 
antibacterial activity than was observed in their ab. 
sence. Oil and sorbitol did not interfere with tetra. 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines, 
The authors cite a large number of other studies that 


‘ implicate the presence of calcium ions as the cause of 


the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors. could not explain the failure of citric 
acid to enhance serum concentrations when admin- 


istered with tetracycline base in contrast to its marked’ 
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This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in other 
studies may very well have been due to the presence 
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in others. 
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The Hillsborough County Medical Association sponsored the exhibit “Digestion” at the Florida State Fair held 
at Tampa. Co-sponsor was the Florida Medical Association. Members of the county medical society spent some 
time at the exhibit each day to answer the questions of persons visiting the display. 


The Florida State Fair in Tampa—the na- 
tion’s largest winter exposition—provided the 
site of the second showing of the “Digestion” 
exhibit Feb. 4-15, 1958. The display was co- 
sponsored by the Florida Medical Association and 
the Hillsborough County Medical Association. 
Physicians were on hand to answer the many 
questions of persons visiting the exhibit. More 
than one million persons attend the sprawling 
State Fair each year. Members of the Woman’s 
Auxiliary to the Hillsborough County Medical 
Association planned and installed attractive dec- 
orations in the display area. They also assisted 
in staffing the exhibit and passing out nearly 
5,000 A.M.A. “Family Health Record” booklets. 
Dr. Malcolm D. Clayton Jr., of Tampa, chairman 
of the county society’s committee on public serv- 
ice, supervised the project. He was assisted by 
Mrs. Leffie M. Carlton Jr., also of Tampa, presi- 
dent of the Woman’s Auxiliary to the local so- 
ciety. 

The final appearance of the “Digestion” exhib- 
it in the state this year occurred in Orlando, 
Feb. 24-March 1, 1958, at the Central Florida 
Fair. The exhibit was sponsored by the Orange 
County Medical Society. Nearly 10,000 infor- 
mational pamphlets were distributed to crowds 
visiting the fair by members of the Woman’s 
Auxiliary to the county society, who also pro- 


vided decorations for the exhibit space. In 
charge of the project was Dr. James A. McLeod, 
of Orlando. Mrs. Royston Miller, also of Or- 
lando, president of the Woman’s Auxiliary to the 
society, supervised the Auxiliary preparations. 


Fifth Biennial Cardiovascular Seminar 
Miami, April 23-26, 1958 


The Fifth Biennial Cardiovascular Seminar 
will begin on Wednesday, April 23, 1958, and 
continue through Saturday, April 26, at the Du- 
Pont Tarleton Hotel, DuPont Plaza Center, Bis- 
cayne Boulevard, in Miami. This Seminar is un- 
der the sponsorship of the Florida State Board of 
Health, The Florida Heart Association and the 
Heart Association of Greater Miami, Inc. By at- 
tending this meeting, members of the American 
Academy of General Practice will receive 18 hours 
of credit in Category II. The registration fee is 
$25. 

This biennial gathering is one of the outstand- 
ing events in the cardiovascular field held in the 
South. The distinguished medical lecturers serv- 
ing on this year’s faculty are: 

Michael E. DeBakey, M.D., Professor of 
Surgery, Baylor University College of Medicine, 
Houston; John B. Hickam, M.D., Associate Pro- 
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fessor of Medicine, Duke University School of 
Medicine, Durham, N. C.; Ancel Keys, Director 
of the Laboratory of Physiological Hygiene, Uni- 
versity of Minnesota, Minneapolis; John W. 
Kirklin, M.D., Mayo Clinic, Rochester, Minn.; 
Chas. E. Kossmann, M.D., Associate Professer of 
Medicine, New York University College of Medi- 
cine. New York; Richard Langendorf, M.D., Re- 
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Blue Shield — The Doctors’ Plan 


FREDERICK H. Goop, M.D. 
DENVER 


President of Colorado Medical Service, Inc. 


Blue Shield is big business. In 1955, voluntary 
prepayment amounted to $10,000,000 a day. 
Blue Shield averaged $1,400,000 a day. We think 
there will probably be a 15 per cent increase in 
those payments this year. The Blue Cross-Blue 
Shield building we are meeting in today is no 
two-by-four shanty we are dealing with; this is 
quite a structure, and it is not complete. In many 
ways, I doubt if it ever will be; we will keep 
adding rooms until we can comply with public 
demand. This is our Plan, it is a community 
project, it commands much community interest, 
and it is important that we take an interest in this 
program to guide and develop Blue Shield as best 
we can. Blue Shield started out as our baby, and 
it is a little frightening, sometimes a little obstrep- 
erous, but the Plan responds to guidance and 
reason. It is known throughout the land as the 
doctors’ plan, and I think this is as it should be, 
because from Florida to every single Blue Shield 
Plan in the United States, it exists under the 
control of the medical profession. 


Organization of Blue Shield 


Let us go back quickly to the early develop- 
ment of Blue Shield. I would like to give you 
a run down on it, and some of the organizational 
setup. In 1942, Blue Shield operated in about 11 
states. Now there are actually 73 Blue Shield 
Plans. As these Plans developed, it became ob- 
vious that some sort of a national organization 
was necessary because Blue Shield was operating 
in virgin territory. It was doing something that, 
as far as commercial insurance was concerned at 

Information on pages 1137-1147 completes a series on the 


informational meeting of the Active Members of Blue Shield 
held in Jacksonville, Dec, 7, 1957. 
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search Associate, Michael Reese Hospital, Chica- 
go; William Likoff, M.D., Associate Professor of 
Medicine, Hahnemann Medical College, Phila- 
delphia; John H. Moyer, M.D., Professor of 
Medicine, Hahnemann Medical College, Philadel- 
phia; and Robert W. Wilkins, M.D., Associate 
Professor of Medicine, Harvard Medical School, 
Boston. 
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that time, was not feasible, and certainly not in- 
surable. Consequently, a national organization 
developed, which, as you undoubtedly know, is the 
Blue Shield Commission. This is made up of 33 
elected commissioners; 22 from the districts (11 
physicians and 11 Plan directors), eight at large, 
and three appointed and accepted by the Ameri- 
can Medical Association. While this sounds com- 
plicated and it would appear that we were look- 
ing at Blue Shield through a maze of “gobble de 
gook,” actually, Blue Shield functions fairly sim- 
ply in its local autonomy. Every plan is autono- 
mous and owes its primary loyalty to its own area. 
On the other hand, the national picture is growing 
with such rapidity, so much responsibility, that 
the demands and cooperation that must occur 
nationally cannot be ignored. 


Types of Blue Shield Plans 


There are several types of Blue Shield Plans. 
Forty-seven of them are partial service plans; in 
other words, that is service and indemnity. In 
Colorado, we would fall into that category because 
we operate two contracts. One has a $6,000 in- 
come limit, but if the individual makes over 
$6,000, the physician has the right and privilege 
to charge that patient more if he so desires. There 
are 18 indemnity plans and seven full service 
plans. With regard to this problem of service, 
while it is an intriguing area, it is dangerous to 
have the medical profession decide upon a given 
set of fees that it will accept irrespective of in- 
come. The big catch in it revolves around the fact 
that during an inflation in the economy, the doctor 
suddenly finds himself chained to static fees, the 
inflationary process proceeds, his overhead goes up, 
and he is dealing with what could ultimately be an 
intolerable situation. It is my personal feeling that 
a reasonable service income limit is to be desired. 
Service benefits are the one thing that justify the 
existence of Blue Shield. It is certainly the one 















































thing that separates us from commercial carriers, 
and it does for the reason that only doctors can 
control, develop, distribute and change fee sched- 
ules. If we buy the service benefit principle, which 
is the greatest thing we have to offer as far as 
Blue Shield is concerned, we are immediately 
faced with another interesting point. It is ex- 
tremely important that we have a service benefit 
contract, that we cover 80 to 85 per cent of our 
eligible subscribers. The reasons for that follow. 


Importance of Adequate Service 
Benefit Contracts 

First of all, as time goes on, and our economy 
rises, we will find ourselves in a position where 
our coverage does not reach 85 per cent. We are 
in that problem right now in Colorado. Our state- 
wide fee schedule advisory committee is going to 
work next week on a $9,000 income limit, because 
after a study we found that we are covering, on 
the basis of this salary, approximately 65 per cent 
of our eligible subscribers. First of all, only doc- 
tors can determine fees, and these fees have to be 
fair and equitable for the service income limit that 
we are going to pick out. That is a must before 
our staff can determine any sort of a rate. On 
the other hand, in being fair and equitable, we 
are also faced with the responsibility that we do 
not get out in left Seld and start writing charges 
that will put the rate of our contract beyond the 
people that we are trying to serve. 


Another thing is important. If 50 per cent 
of the subscribers are not covered, in other words, 
the income limit is inadequate, the doctor then 
has to secure an adequate fee, because the one that 
is in existence is usually inadequate. The doctor 
may then have to increase the fee anywhere from 
50 to 75 to 100 per cent. This appears to the 
patient immediately as a tremendous mark up. 
The doctor does not want to do that because he 
may be embarrassed. He will take a smaller mark 
up, or he will take the inadequacy and be dis- 
satisfied with what he has and think he is being 
inadequately paid. On the other hand, the patient 
objects to paying this additional fee because he 
thinks he has a service benefit contract, and his 
bill ought to be paid. Probably the most important 
part of all is that if we accept this situation in 
which 50 per cent or more of these subscribers 
are subjected to an additional charge, the very 
fundamental principle of the service benefit is de- 
feated, and we are, in effect, dealing with an in- 
demnity type of contract. The patient concludes 
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that the doctors are sponsoring an inferior and 
inadequate product. 

Along this line, I might mention the so-called 
‘no fee schedule.’ Actually, to the best of my 
knowledge, there is no such thing as a ‘no fee 
schedule.’ There are fee schedules that are not 
published and for reasons that I think are reason- 
able. I think you would agree that you would 
not be much interested in going down to pick out 
a new car and say, “Well, I like that blue and red 
car. How much is it?” And the dealer says, “Oh, 
don’t worry about that, I’ll bill you when I get 
around to it. I’ll see how many I sell this week; 
maybe it'll be more, maybe it’ll be less.” I am 
sure none of you hire a bookkeeper or receptionist 
on the basis of letting her determine her own 
salary month by month, related to how kind or 
indifferent you are, how many bills she has to get 
out, and how many phone calls she has to answer. 


You may say that these two situations are not 
analogous, that in medicine, no two procedures 
are alike. Or, as I used to hear so frequently in 
Colorado, “Nobody’s going to tell me what to 
charge.” This last statement is a valid argument 
to a point. When we sit down to discuss problems 
with our patients, we take into consideration their 
economic status, their family problems, and a 
myriad of other things that are related to what 
they are able to pay. The charges are geared to 
that sort of a situation, and the patient generally 
insists on knowing what his obligations are. Now 
this is true just about the same as in a Blue 
Shield Plan. Before a rate is established, some 
concept must be formed of what the charges are 
going to be, because the rate is based on that 
problem. Once again, only doctors can decide. The 
doctor has to decide what is fair and equitable. 
Doctors have to be reasonable to keep this sched- 
ule in the area where it belongs. 


Prepayment Without Fee Schedule a Misnomer 


About the ‘no fee schedule,’ take for example 
the Wisconsin Plan. That is no blue sky deal. 
That is not a plan that exists so that the doctor 
has the opportunity to charge anything that comes 
to mind. The charges, in that situation, are geared 
to the usual charges in the area in which the serv- 
ice is rendered. In the Massachusetts prolonged 
illness type of coverage, for example, there is no 
published fee schedule, but the charges that are 
paid are those that are usual for the area in 
which the service is rendered. If you did not 
have that you would have to adjudicate every 
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single procedure on every bill that was submitted, 
and that would either have to be done by a com- 
mittee of Blue Shield or a committee of the state 
society. Irrespective of who does it, the ultimate 
thing that occurs is the establishment of the fee. 
This fee has to be satisfactory to the patient, to 
the doctor and to the Blue Shield Plan. Commer- 
cial companies, on the other hand, with indemnity 
contracts, present a different situation. The diffi- 
culty in type of procedure needs bear abso- 
lutely no relation to the fees they pay, because 
all they are trying to do there is determine a cash 
payment on which they can establish a rate. I had 
a patient a month or two ago who came in with 
a fancy-looking insurance contract with a widely 
advertised commercial company that paid $750 
for a pontine angle tumor and paid $25 for a 
cystocele and/or rectocele. This case points out 
that, in indemnity, there need be absolutely no 
relationship to the price in a procedure and the 
difficulty in performing the procedure. 


Fee Schedule a Necessity 


There is another area of debate and headache, 
the problem of the internist and medical service 
and the general practitioner. It revolves around 
this situation. The internists decided they did not 
want to be paid on a per diem allowance; they 
wanted to be paid a flat fee per case. The pedia- 
tricians were also interested in this, but not to 
the extent at that time that the internists were. 
Their society had several sessions, and I was in- 
vited to one where they were wrapping this thing 
up. The question arose, what about the general 
practitioner out at Wagon Wheel Gap, Colo., 
who sees a patient who says he has a coronary 
attack? Is he going to get $300 for that? Well 
no, they did not think he ought to get $300 be- 
cause he was not a member of the Society of In- 
ternal Medicine. They could control him, how- 
ever, because they had asked for the electrocardio- 
grams, chest films, and the other laboratory pro- 
cedures. They had decided what his payment 
should be. I said, “That’s fine. I’ll tell you what 
I'll do. I’ll furnish the secretarial help, the sta- 
tionery, and the postage and write letters for 
you, but one of you fellows in this group is going 
to sign the letter that tells that doctor that he 
isn’t as good as you are and he only gets $200.” 
They dropped it, and reconsidered it, and have 
now gone back to the sort of a schedule that we 
have. We pay $5 per day for 30 days and pay $3 
per day for the next 40 days. In any three days 
of any given hospitalization, the doctor can 
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receive an extra $20. In addition to that, if 
he still thinks that is inadequate, he has the right 
to petition the adjudication committee, which is 
made up of three pediatricians and three intern- 
ists, and ask for more money, for which we have 
no maximum. Our experience has been rather 
limited with this plan, but so far it seems to be 
working very well, and we find no evidence of 
anyone abusing it. 

Actually, I am not too concerned about having 
somebody tell me what I am going to charge, 
particularily if I can sit down with confreres and 
do it, because if we do not, I am sure somebody 
in Washington is going to do it for us. I am not 
as concerned about that as I am the fact that 
we as doctors generally do not like to do that. 
Our apathy is tremendous toward the idea of try- 
ing to sit down and get together and do a reason- 
able job on these fees, and yet that is the basic 
thing that we must do if this project is going to 
work. I would be the last one to say that every 
procedure is alike, but I also know that some- 
times I get paid for something that is pretty easy 
and then I have a couple of tough ones. Taking 
the bitter with the sweet, it all seems to average 
out, and the fees are fair and equitable. There 
is absolutely no room in medicine today for ‘pig 
in the poke’ type of fee, any more than there is 
for a horse and buggy on a freeway. We are go- 
ing to have to stand up and be counted. We are 
going to have to be responsible. 


Blue Shield Not Truly Insurance 


I think you will agree that Blue Shield is 
still growing. Some of you may say, “Well, this 
is all fine, but this is insurance, and doctors do 
not have any business in the insurance business.” 
In the classical sense of the word, it is not in- 
surance and I would bury that ‘cliche’ here today, 
once and for all, if I could. It is not insurance 
in my mind, and it is not even third party, for 
these reasons. First of all, we as doctors, control 
it. Secondly, it is a public trust, and the trustees 
serve without pay and in the public good. Third- 
ly, it is nonprofit. Fourth, since we control it, 
and it is a public trust, we hold the monies until 
there is proof of service, with the expenditures 
for overhead and the reserves being geared to 
a nonprofit corporation. In my mind, as long as 
doctors control it, it is not truly insurance and it 
is obviously not a third party problem. 


Doctor’s Sponsorship Important 


The fact that it is not truly insurance is not 
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the only reason that Blue Shield is here to stay. 
The public acceptance and demand for this plan 
of ours has taken us far past the point of no re- 
turn. There are 40 million people enrolled in Blue 
Shield. Figures like 40 million lead us to believe 
this is a going concern we talk about. On the other 
hand, this problem is far from solution because 
there are many people who are eligible for cover- 
age who do not have it. I think one of the funda- 
mental reasons for inadequate coverage revolves 
around the fact that people are not educated to 
budget for health insurance like they should be. 
They understand it better than they did when 
Blue Shield started, but they still have a long 
way to go. They are perfectly willing to go on the 
installment plan system for the TV set, a home, 
a boat, and a membership in the golf club, but 
when it comes to budgeting for health, this sort 
of leaves them cold, and they are prone to say, 
“Well, there aren’t any good plans,” or “‘The ones 
that are being sold are inadequate.” 

In 1955, the American public spent 28.6 bil- 
lion dollars for being well. Yet in that same year, 
they spent only 9.1 billion dollars for well being. 
I think it is our responsibility to educate our pa- 
tients and the people to the importance of bud- 
geting for potential illness and sickness. In the old 
days you could stick a few dollars in the sugar 
bowl for the catastrophy that was going to hap- 
pen, but I am sure all of you will agree that those 
days are long gone and the money that could be 
saved in that particular category is totally inade- 
quate and unfeasible. 

One way you can help in this problem of tell- 
ing the Blue Shield story to your patients is to 
talk about its economic operation. Eighty-six per 
cent of every dollar of these 44 plans was returned 
as benefits to the subscriber. Roughly 9.7 per cent 
was used as overhead; the remainder was put in 
subscriber reserve. In contrast, let us consider 
three commercial companies, one of the best, the 
middle one, and one of the poorest. They pay 87 
cents, 63 cents, and 45 cents on every dollar turn- 
ed in. This, on the surface, looks excellent. The 
angle in the situation is that their group pay- 
ments are a great deal better than their nongroup 
payments, which makes the picture look a little 
better. Blue Shield and Blue Cross, being com- 
munity enterprises, have to take all comers and 
face all risks with little selection. I think you 
would be interested to know that out of 671 com- 
panies, 47 per cent of them paid 50 cents or less 
back for benefits. Do not get the idea that I am 
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trying to infer that commercial insurance carriers 
in the medical-surgical hospital field are not com- 
petitive. They are extremely so. They are par- 
ticularly so when it comes to group enrolment, 
because they have the ability to furnish a con- 
tract on experience rating and beat us to death 
in some of these areas. One thing they do not 
have, but would love to have, is the idea of doc- 
tors agreeing to a fee schedule, such as we do in 
Blue Shield. 
Doctors Should Understand Feasibility of 
Expanding Coverage 

Even though we are nonprofit, we have the 
responsibility of being careful about expansions, 
taking on new ideas and areas of coverage, so that 
we do not have an adverse experience. Along 
this line there are a couple of areas that are to- 
tally uninsurable on an unlimited fee for service 
basis, these being laboratory and x-ray procedure. 
Items to be insurable must fulfil several criteria, 
and these three are of major importance: first of 
all, the item must occur accidentally or fortuitous- 
ly and not at the subscriber’s election, in other 
words, per-chance; secondly, the item must be 
capable of reasonable, statistical prediction, there- 
fore, predictable; and last, the item must be 
capable of proof. Thus these controls, plus the 
painful experience which is involved in an ap- 
pendectomy, or in a multitude of surgical pro- 
cedures, are the factors that make these items 
per-chance, predictable, and provable. 

You might say, “What about the normal ap- 
pendixes?” Well, I have taken out a few; I am 
sure there are some surgeons here who have done 
the same. I think doctors are fundamentally hon- 
est, and honest mistakes are being made. The 
painful experience in an appendectomy keeps the 
individual from seeking the use of his contract 
simply because he has a Blue Shield contract. 
And last of all, the present status of tissue com- 
mittees in the hospitals can raise a question or 
two if surgical enthusiasm exceeds surgical judg- 
ment at times. While that appendectomy can be 
predicted and can be covered, you are stuck with 
the problem, for example, of trying to cover un- 
limited chest x-rays, or blood cell counts or blood 
sugar determinations. It is a difficult problem. 
Blue Shield is besieged by numerous demands for 
total care, house calls, prosthesis, nursing serv- 
ice, you name it. This is an attempt by the public 
to relieve themselves of all financial responsibility 
as far as illness is concerned. Such is actually 
impossible in our type of enterprise, unless you 
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have government intervention and control as some 
other countries have. What has happened, of 
course, is this idea of developing a major medical 
or catastrophic, or as I prefer to call it, prolonged 
type of illness coverage, in which the patient 
shares the risk along with the plan. Such cover- 
age usually follows this sort of pattern: the basic 
Blue Cross and Blue Shield are written along 
with this prolonged illness rider. After Blue Cross 
and Blue Shield are used up, a corridor is develop- 
ed, which the patient pays, and after this corridor 
is passed, then the rider or the plan usually steps 
back in and pays 85 per cent of the total bill, run- 
ning it up to five, 10 or 15 thousand dollars or 
whatever sort of contract one wishes to write. 


Doctors’ Support Is the Deciding Factor 


It is up to each and everyone of us to develop 
an interest in Blue Shield because, as I told you, 
Blue Shield represents two people, the patient and 
the doctor. We can ill afford to stand by idly 
criticizing without spending some of our time and 
our energy and our talent to become intimately 
acquainted with Blue Shield. 

I am thankful that Blue Shield exists, because 
it is slowing down Uncle Sam from the stand- 
point of making further inroads in medicine. I do 
not think, however, that this is enough to justify 
our continued endorsement and participation in 
the development of Blue Shield. Even more im- 
portant is the fact that here is a profession with a 
tremendously important economic tool, which, 
when properly used, is of great good and benefit 
to the public. I would also remind you that the 
day is long gone when Blue Shield is written for 
the low income group, or the medical indigent. 
Blue Shield can, should, and must provide suitable 
coverage to all people. It is up to us to devote the 
time and energy that is necessary to maintain the 
esteem and dignity that go with our stewardship 
of this doctor plan of ours. 


Panel 


Henry J. BaBers Jr., M.D. 
GAINESVILLE 


The remainder of this program will be a panel 
discussion by the 17 committee members. The 
speakers on the panel are: Dr. James R. Boul- 
ware Jr., pediatrician from Lakeland; Dr. Henry 
L. Harrell, general practitioner from Ocala, who 
is the president of the Florida Academy of Gen- 
eral Practice; Dr Donald F. Marion from Miami, 
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an internist, who is president of the Florida So- 
ciety of Internal Medicine; Dr. John S. Stewart, 
a radiologist from Ft. Myers; and Dr. Gretchen 
V. Squires, pathologist from Pensacola. I do not 
think anyone could say this panel was weighted 
in favor of the surgeon. Dr. Good is here also 
and following the panel, he will discuss any spe- 
cific thing you suggest. We are not going to vote 
on anything, but you are welcome to make any 
remarks you wish following the panel discussion. 
Our various committee members represent prac- 
tically all specialties and areas of Florida and 
they will answer any questions in reference to 
their own area. Dr. Whitman C. McConnell and 
I will act as coordinators for the panel. 


James R. BoutwareE Jr., M.D. 
LAKELAND 


My subject is on two of the most important 
factors of Blue Shield. 


1. Community Rates.—When Blue Shield’s 
sister plan, Blue Cross, was originated, it based 
its rates on the simple fact that about one out 
of 10 persons needed hospital care each year and 
the average length of stay was 10 days. Using 
this concept, each person in the community paid 
for one day of hospital care per year, and there 
was enough money to pay for the average stay of 
the person who needed the care. 

This simple principle still holds true today. 
Community rate did not segregate because of age 
and sex, and everyone paid the same rate for 
the same service. 

Following the success of Blue Cross, based on 
community rate, doctors created Blue Shield, like- 
wise based on one rate for the entire community. 

In the beginning, with individual choice and 
some underwriting regulations, the persons en- 
rolled in Blue Cross and Blue Shield were repre- 
sentative of the group. During the war years, in- 
dividual choice was encouraged by employers al- 
lowing payroll deduction of dues and employer 
contribution toward the cost. 

The picture changed when the employer or 
union entered the field and the insurance com- 
panies became interested in the good risks. The 
employer with a good risk group asked for a spe- 
cial rate, and the commercial insurance com- 
panies, which were afraid initially to deal with 
the unknown mass, were now prepared to en- 
courage this and enroll the good risks. The insur- 
ance companies pulled and are pulling away the 
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good risks and leaving the poor risks so that they 
cannot support themselves. 

Recent studies show that fewer persons in 
the lower income groups have health insurance 
than do those in the middle and higher brackets, 
even though persons in the low income groups 
have greater need for medical care. Should these 
lower income groups be further segregated, they 
would have to drop their insurance and turn to 
government or charity for their needed care. 

A danger to us is that if we lose Blue Shield, 
the voice of the doctor will all but be stilled by 
the third party domination of unions and em- 
ployers. They are now attempting to tell the 
doctor and the employees what care is to be made 
available and how this care is to be rendered. 

2. Service BENEFIT.—In the face of these 
dangers, there is one evident and optimistic fact 
and that is that we beat this before with commu- 
nity rate, and in the absence of competition, we 
were successful. We must find the means to keep 
the people in the community rate and we have the 
means in service benefits. 

Service benefits protect everyone and crush 
segregation. Although developed primarily for the 
benefit of the patient, service benefits now have a 
real purpose for the doctor. Almost every buyer 
of insurance wants service benefits in preference to 
only dollar payment since service benefits assure 
him that the needed medical care will be paid for. 

Service benefits attract to and retain within 
the community plan those good risks who would 
otherwise seek dollar advantages elsewhere. This 
is the reason why it is necessary not only to pro- 
vide service benefits in our community plan, but 
also necessary to provide service benefits to a 
sufficiently representative group of the community 
so as to make certain that the good risks in the 
middle income group do not leave the community 
plan. If service benefits are made available only 
to a small group of low income people, the good 
risks and the poor risks of the low income group 
will be retained within the community plan, but 
those good risks of the middle income group who 
will not benefit by service benefits will be at- 
tracted to competition. Since higher proportions 
of good risks are in the middle income group, it 
is necessary to make service benefits available to 
them also. 

We must support one plan, our plan, to assure 
that the doctors’ voice will be heard and the per- 
sons who most need protection will have it avail- 
able at a reasonable community rate. 
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Henry L. HarreEtt, M.D. 
OCALA 


Two weeks ago, in The Journal of the Ameri- 
can Medical Association, there were four excel- 
lent articles written mostly by people in the com- 
mercial insurance fields. One of the articles 
brought out the fact that commercial insurance 
covers more people in hospital and medical care 
insurance than the Blue Plans do. In fact, it 
covers around 50 to 60 per cent. We know, how- 
ever, that all such plans are indemnity plans, not 
service plans. Some commercial companies are 
getting into deductible Major Medical Insurance, 
and since these plans are gaining headway, it 
might be that they will come out with more of 
them. 


I do not believe the public is quite ready for 
deductible insurance plans. At least, they are not 
ready around Ocala. These people want every- 
thing covered; they do not want to pay the first 
$25 themselves. In addition, they would much 
rather have an insurance that pays for diagnostic 
work, office calls and all that. Some people have 
plans that are pretty expensive, but they still buy 
them. For example, we will have to get something 
to fight this plan of Mr. Reuther’s in Detroit, 
because it is true that some people who have 
such plans actually like them. 


I had a chance to talk with some of the peo- 
ple in San Francisco who are under a closed panel 
there. You know it has been running for some 
years. It surprised me that people on this plan, 
including college graduates in research depart- 
ments for the oil companies, had to go to closed 
panel physicians, and yet nearly all of them liked 
it. They thought I was unreasonable to argue 
against it. I brought out the idea of not being 
able to select their own physician, and they sim- 
ply used the same argument we use for partners. 


In the fee schedule we sent out recently, most 
of the people who received it refused to fill out 
anything not in their practice. They would not 
fill it out for surgeons if they were internists. 
They said, “We don’t have anything to do with 
the surgeon’s schedule.” From looking at some of 
the schedules, I think it would have been better 
if the medical men had filled out the surgeon’s 
schedule and vice versa. All of them seemed to 
have such exaggerated opinions of their own fi- 
nancial worth that it might have been better if 
the general practitioner had filled out all of them. 


VotumE XLIV 
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DonaALp F. Marion, M.D. 


MIAMI 


The remarks that I make are not to be inter- 
preted as a narrow-minded point of view. They 
are not so intended. Sincere gratitude is ex- 
pressed by everyone in this room to those who 
have spoken before. Their general tenor of 
thought appears to be just a little too optimistic 
to me. It appears to be a little too much of a 
eulogy. It seems to imply too much of take this 
or else. I am not altogether certain we have to 
take it. One point to think about, and possibly 
ask questions about, is this situation. The aver- 
age man who does not perform surgery, and there 
are quite a number in Florida and in every other 
state, possibly might well wonder when his pa- 
tient says, “‘Doctor, what’s the best insurance 
plan for me to buy?” Is there not something to 
think about in the fact that any impersonal 
indemnity plan, no matter who runs it, does not 
ask whether the individual has a proved appendi- 
citis or a proved meningitis. The average person 
who is seriously ill with meningitis often feels 
that he does not have a minor illness. As the Blue 
Plans are now set up, and if we attempt to expand 
the income level coverage for complete service 
coverage by the Blue Plans, we must be realistic, 
gentlemen, or we certainly are not going to sell 
them. We cannot tell the people they are going to 
have complete coverage on the service basis, and 
pay for their meningitis and their asthma at $3 a 
day. It cannot be done. 


There can be no argument to the idea that 
doctors must agree and participate more or less 
equally according to their contributions to the 
service plans. At the present time, however, al- 
though it is politics that usually makes strange 
bed fellows, I think Blue Shield has made strange 
bed fellows. The medical man and the surgeon 
are in the same bed on the service contract; but 
the surgical man is getting most of the covers 
and the medical man is cold, and he is not happy 
about it. If we are to go on, as perhaps we must, 
to higher income ceilings for an across-the-board 
service contract, I wonder if we should not at- 
tempt a little better readjustment of participation. 


Joun S. Stewart, M.D. 
FT. MYERS 


From 1940 through 1953 we have seen an in- 
creased utilization of hospitalization by our in- 
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sured participants. In 1940, this was approxi- 
mately 100 per thousand participants, but we 
are now up to around 159 and we are gradually 
increasing at the same ratio. The curve is rather 
steep, and the cost of hospitalization is going up. 
During this past year we had to ask the insur- 
ance commissioner for an increase in premium 
rates. We have heard many complaints about 
overutilization of hospitalization by our partici- 
pants. We are constantly besieged locally by a 
clamor for more hospital beds. Back in 1940, we 
could build a pretty good hospital at $10,000 a 
bed; today it is $25,000 per bed. We need hos- 
pitalization for the critically ill. It seems to me 
that we ought to get it on both ends. We are 
going to get it from federal taxes increasing bed 
space throughout the states and we will get it 
from increased premium rates to our patients. 
As to what the answer to that problem is, I heard 
just a suggestion of an answer from Mr. Ketch- 
um today. He said that in Michigan they are 
appointing regulatory committees; he called them 
police committees. I would hate to be on such a 
committee, but if that is what it is going to take 
to keep everybody honest, the patient and the 
doctor, maybe that is the solution to the problem 
of these increasing premium rates for our enrolled 
participants and our increased overutilization of 
the hospitals. 


GRETCHEN V. Squires, M.D. 
PENSACOLA 


The most prominent complaints that we have 
from the physicians of Florida have been regard- 
ing the inequities of the Blue Shield fee schedule. 
One of the things the Committee of Seventeen 
was commissioned to do was to see what could 
be done about the fee schedule. The Florida 
Medical Association has a fee schedule committee, 
but we were supposed to get groundwork laid as 
to what were some of the things that could be 
done. I do not think anyone will argue the fact 
that for any given procedure there must be a 
price in relationship to its technical difficulty, 
the professional acumen necessary to perform 
satisfactorily the task, and the actual cost of 
completion of the procedure. That is something 
that must be set by a professional, a physician, 
and not by someone who is dealing, as an actuary 
does, with figures. Since these variables are with- 
in the scope of professional knowledge, it would 
seem to me that it is the responsibility of the 
physicians of the state, either individually or 
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through their representation on the Blue Shield 
Board of Directors, to agree on what is the rela- 
tive value of procedures and, if possible, what 
is the absolute value of any given procedure. 

Many of you signed your Blue Shield agree- 
ments about 11 years ago, and I would like to 
refresh your memory as to what you agreed. “In 
consideration of being accepted as a participating 
physician of Blue Shield of Florida, Inc., I do 
agree, 1. To perform the professional services, 
medical and/or surgical, specified in the sub- 
scription contracts issued, or that may be issued 
by the plan in accordance with accepted practices 
in the community, at the time the services are 
rendered and at such rates of compensation as 
shall be determined by the regulation of the plan, 
applicable to the participating physicians, a copy 
of which shall at all times be available in the 
office of the plan.” You also had the privilege 
of cancelling the agreement on 30 day notice, or 
having the plan cancel its agreement with you, 
on similar notice. We stated back then that the 
rates of compensation should be determined by 
the plan, and the plan, as you see from this 
agenda, is primarily the physicians of the state. 
Now, if each practicing physician developed a 
schedule of fees that he would accept as full 
payment for the services he rendered his patient, 
and if the insurance carrier could sell such a con- 
tract, I presume the physician would then be 
satisfied with the fee he received as a full serv- 
ice benefit. That is a normal presumption, be- 
cause he himself sets the fee. The transaction 
would have no such inflammatory term as “serv- 
ice benefits,” which is like waving a red flag to 
a group of doctors. It would, for practical pur- 
poses, be indemnity insurance in which the pa- 
tient pays nothing; everything would be covered 
by the plan. The physician would be pleased 
with the situation, and you know the patient 
would be; that is his idea of medical utopia. 
Furthermore, the doctor would be satisfied be- 
cause he would be getting a 100 per cent collec- 
tion. 

Let us compare this optimal situation with the 
practical functions of an existing Blue Shield 
service benefit or full payment program. There is 
only one difference, and again the consideration is 
money, the root of all evil. In the first instance, 
the physician set his own fee schedule. Under the 
Blue Shield Plan, it is arranged and accepted by 
himself and a large group of his fellow practicing 
physicians, rather than by himself alone. I rather 
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feel that if you are not willing to accept a fee 
schedule that you and your fellow physicians 
have worked on, you just do not trust your fellow 
physicians. 

It seems very definite that the only obstacle 
that the nonparticipating or reluctantly participat- 
ing physician finds to supporting a full payment 
program is that in order to do so, he must relin- 
quish his right to construct his own individual fee 
schedule for every professional service he renders. 
The nonparticipating physician is not willing to 
relinquish this right, even to his fellow physicians 
and to work with them to construct a schedule, 
although he has just as much influence as each 
of them has in the determination of dollar 
amounts of the Blue Shield full payment sched- 
ule. 

I should like to digress just for one moment 
about the questionnaire sent to you. I have re- 
ceived some letters, as have other members of the 
Committee of Seventeen. Many replies are, 
“We're not going to let Blue Shield set our fees.” 
Again we come back to something that has been 
said all day long and I hope we will take home 
with us. We are Blue Shield, and I would much 
rather have us, as Blue Shield, setting our fees 
than a commercial insurance company board. I 
do not know how many of you make insurance 
examinations, but for how many years have you 
been trying to get the physical examination fee 
for routine insurance examinations raised to a 
reasonable figure? In the 15 years that I can 
count in my own life as a practicing physician, 
we have received from $3 to $5, and if there were 
not competitive standards such as Blue Shield, 
we would be in the same fix in regard to the fees 
that commercial insurance companies set for us 
on their policies. It is an easy tendency to as- 
sume that any fixed fee is necessarily incorrect. 
This is far from the truth. One of the major 
reasons why the cost of physician service has not 
kept pace with the rising cost of living is because 
most physicians have adhered for many years to 
their own particular pattern of fees. These fees, 
of course, are fixed, but they are fixed by the 
physician himself and, therefore, we may presume 
that he feels they are correct. 

Once again we return to the view that the 
correctness of a fixed fee depends on who does 
the fixing. Under the full payment Blue Shield 
service benefit plan, practicing physicians are the 
ones who fix fees for themselves. This is as it 
should be. The practicing physician has nothing 
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to say about the fees provided in commercial 
insurance contracts. If we eventually come to a 
governmentally controlled medical program, medi- 
cal fees in keeping with familiar bureaucratic 
policy probably will be arrived at by the one 
person who can be found in the government who 
knows least about the practice of medicine, cer- 
tainly not by the practicing physicians who will 
provide the professional services. Medical costs 
must not be all the traffic can bear, and I assure 
you as a member of our county screening com- 
mittee that there is a vast difference in what a 
fee is when a patient is paying for it, and what it 
is when an insurance company is paying for it. 
We lose sight of the fact that any of us who 
have money in the bank are shareholders in an 
insurance company. The public already seems to 
be aware that, in some instances, indemnity in- 
surance may represent a liability rather than an 
asset, when their physician comes to make out 
his bill. 

i have tried to summarize in four axioms the 
present situation as far as the practicing physician 
is concerned. 


1. If in the future the physician expects to be 
paid, insurance coverage is going to do it. 


2. If insurance is to do it, medical fees must 
be stabilized. 


3. If medical fees are to be stabilized, practic- 
ing physicians are to do it. 

4. If practicing physicians are going to do it, 
each physician must surrender some of his 
individuality on behalf of the profession as 
a whole. 


Condensation of Questions, Answers and 
Discussion 


Dr. Herschel G. Cole, of Tampa, stated that 
he was the official spokesman for the delegation 
from the Hillsborough County Medical Associa- 
tion and was instructed to inform the group that 
his county society was opposed to an increase 
in the income level and further that it wished 
psychiatric treatment included. He also stated 
that the Florida Orthopedic Society was opposed 
to elevation of the income levels. 

Dr. W. Dean Steward, of Orlando, asked the 
following questions: 1. Is there any provision to 
be made for an initial history and physical ex- 
amination on patients? 2. Is there any provision 
to be made for more than one visit daily when 
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it is indicated? 3. Will there be any coverage for 
the first two days? 4. Is there any provision to 
be made for consultation and for follow-up visits 
for those patients who are seen in consultation? 
5. Will any provision be made toward paying the 
attending physician for his care for those patients 
who are admitted to the hospital with medical 
problems, or what are thought to be medical 
problems, and who in the course of their hospital- 
ization require surgery? 


Dr. Robert E. Zellner, of Orlando, made the 
following remarks in reference to Dr. Cole’s state- 
ment as well as Dr. Steward’s questions: First of 
all, the entire problem is not to increase service 
benefits but to increase fees. The problem right 
now is that the fee schedule is entirely inequit- 
able. There needs to be a complete revision. There 
are some fees in there, few though they are, that 
are ridiculously high. The problem is to get more 
equitable fees. How are we to do it? It may be 
that raising the service income limits to some 
extent may be part of it, in order to increase the 
participation and in order to make it more of a 
bargain. 

I do not think we are competent to answer 
Dr. Steward’s questions. We are a fact-finding 
committee. First of all, we are to get facts about 
and from Blue Shield to bring to you. Secondly, 
we are to get facts from you to take back to Blue 
Shield as to what you will accept. I am con- 
vinced that the membership of the committee 
agrees entirely with Dr. Steward’s thinking and 
that this contract must cover medical services and 
it must cover them more adequately. It is inter- 
esting to point out that this problem in a com- 
mercial company would not even come up. Com- 
mercial companies do not care whether you 
have had a consultation or not. They pay so 
much for an operation or for so many days in 
the hospital, and if you have three or four doc- 
tors, that is your problem. So that again rein- 
forces the fact that Blue Shield is the doctors’ 
plan, and it is something that cares about your 
opinion. I am convinced that if we do not do 
something to improve the attractiveness of this 
contract, we are not going to have the money to 
apportion it. These are certainly valid questions, 
and as far as I am concerned, this committee is 
in sympathy with the solution of them in the 
manner indicated by each question itself. All of 
this is contingent upon the Blue Shield actuary, 
but our sympathy is with the inclusion of ade- 
quate payment for medical service. 
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Dr. Steward.—When we say the commercial 
company is not interested in consultation or any- 
thing else, neither is the commercial company 
interested in whether we are paid. That is be- 
tween us and our patients. The commercial com- 
panies cannot tell a patient that his policy covers 
everything, and this brings up something we must 
remember when we talk Blue Shield. Blue Shield 
says to the buyer, “Here’s a service policy ren- 
dered by the doctor, and he shouldn’t charge any 
more than is covered,” but the commercial com- 
pany cannot do that. Are we forgetting that Blue 
Shield deals with us and, therefore, should con- 
sider us, instead of the patient alone or the 
amount of finances in the company alone? 


Dr. Donald F. Marion, Miami.—In regard to 
Dr. Steward’s questions, I wish I knew the an- 
swers. I feel that there is a great deal implied by 
any service contract. Such contracts imply that 
all the patient has to do is select a good doctor. 
and have a diagnosis made automatically. All 
he has to do is say, “I’m now your patient,” and 
all the doctor has to say is, “Okay, I’m now your 
doctor, and I know what’s wrong with you.” 
That is exactly how ridiculous it is. People say 
they would like to have diagnostic care. Everyone 
says we cannot afford diagnostic care. We can 
afford to operate on you, but we cannot afford to 
find out what is wrong with you. 

There is no incentive at the present time to 
take advantage of the better diagnostic means 
that are available because of this penny-pinching 
economic mess that everybody is in. Now that is 
something we must do something about. 


Dr. Cole—We want to maintain the form for 
the indigent, the present status quo in so far as 
income limits are concerned. We do not want to 
go into the higher income levels, because we feel 
that when we do, we are socializing ourselves. 


Dr. Henry J. Babers Jr., Gainesville—I think 
it is clear that in all medical work we define our 
terms. When you say we are socializing ourselves, 
you have to know what socialization is. Social- 
ism is an economic system in which the produc- 
tion of capital goods is controlled by the govern- 
ment, not by Blue Shield. I believe you mean 
trade unionism instead of socialism, any union or 
group, a syndicalism you might call it. This is en- 
tirely different from socialism. 


Dr. Edward R. Annis, Miami.—Two years 
ago, we had 16 million people in this country 
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over 65 years of age; today, we have 18.5 million. 
There is no provision in the commercial com- 
panies to take care of these people, the retirees 
and the indigent. If we do not provide for them 
and the commercial companies will not do it, 
there is no one else to do it but the government, 
which certainly will do it. If we were right in the 
first place to support Blue Shield as a defense 
against the onward march of socialism, then we 
must still be right in supporting the principle. 
If it cannot stand on its own two feet by selling 
only to the indigent, then the only way we can 
finance it actuarily is to invade the general com- 
munity. As one from a larger community, how- 
ever, I agree with those speakers who have said 
that if we maintain the status quo, we are going 
out of business. I know of various corporations 
in Miami at the present time that are negotiating 
new health contracts, and Blue Shield is being 
pushed out of the picture because we cannot com- 
pete with what is being offered by some of these 
plans, major medical plans and others. What do 
you think the answer is? Are we going to satisfy 
the demands of the various branches of the pro- 
fession who should be justly treated by equally 
distributing the funds? By the same token, if we 
are going to continue to sell Blue Shield, we are 
going to have to increase our coverage over a 
wider area, in order to compete with commercial 
companies which are offering these major medical 
and other benefits. What do you propose? I 
know the Dade County Public Schools and a few 
other major users and subscribers to Blue Shield 
are going to fall by the wayside in the next year 
or two if we do not do something about it. What 
is your idea as to where we should go and what 
we should be thinking about when we go back 
home and try to carry this wealth of information 
to others who have been equally muddled in their 
thinking concerning Blue Shield and its problems? 


Dr. H. Phillip Hampton, Tampa.—I should 
like to ask if we have any information or experi- 
ence to go on to consider the advisability of issu- 
ing an additional Blue Shield major medical de- 
ductible policy to go along with the basic plan 
that is now available, in preference to increasing 
service benefits on an income level basis. 


Dr. Gretchen V. Squires, Pensacola.—Instead 
of answering that question, I am going to give you 
a question of my own. The income level of $3,600 
ten years ago is now approximately $4,900, or 
very close to $5,000. Let us go back to the 
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Hillsborough question of status quo. To maintain 
ihe status quo, we have to start out at approxi- 
mately the $5,000 level instead of the $3,600 
level. That is the first point. How many of you 
would be any worse off financially if you received 
100 per cent collection on all your patients whose 
income was $5,000 or less, than you are at the 
present time not collecting from the patients who 
are uninsured because they would not buy in- 
demnity benefits and are not eligible for service 
benefits? I was interested in checking over some 
of the answers of the questionnaire as to how few 
doctors put down a different fee for a person in 
the $5,000 income bracket as against the $7,500 
income bracket. I think most of us work on a 
standard fee. Is not 100 per cent collection of a 
fixed fee from 85 per cent of the population, when 
that fee has been fixed by you and is adequate, 
better than a large segment of the population not 
paying its bills, or you reducing them voluntarily 
because you know this group cannot afford to 
pay them? 


Dr. Babers.—As far as unity and organization 
are concerned, I will follow what anybody says, 
as long as it is a majority. The main trouble, 
however, is that the way this is set up, Blue 
Shield cannot move in any way whatever. Blue 
Shield cannot change a thing because it has to 
have our permission before it can do it. So when 
you say major medical and all what not, the first 
premise is that until someone tells Blue Shield 
it can at least start working on it nothing hap- 
pens. As for what our committee would recom- 
mend, we plan to get together perhaps in Feb- 
ruary and come up with our own recommenda- 
tions. 


Dr. Marion.—I should like to discuss Dr. 
Hampton’s question about a separate medical 
policy. This committee talked about a major 
medical rider to be attached to the regular plan. 
Every place it has been tried, it has been virtual- 
ly unsalable. If we are to survive, we are obliged 
to sell something the people want. 


Dr. Frederick H. Good, Denver.—We, in 
Colorado, have a major medical coverage set up 
that started out originally in district nine. We 
have sold it to several groups and are now watch- 
ing it. We also sold to these groups a home and 
office call rider, by demand, and we are watching 
that with considerable interest. The interesting 
thing is, if you have an adequate service income 
limit, and if you have a realistic fee schedule that 
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the doctors can live with, you are not going to 
have much demand for this so-called prolonged 
illness coverage, except in the areas where pres- 
sure is on. You will sell that to the executive 
class. Labor is now demanding the employer 
put money in the kitty to provide this coverage, 
but is not particularly interested in this so-called 
prolonged illness coverage, although it is cheap. 

In regard to the old people in Colorado, we 
just signed a contract with the State Welfare De- 
partment to take over the old age pensioners 
and we are doing that on a cost plus basis on a 
six months’ trial. We are doing it on our old 
standard contract, which is our $2,400 service in- 
come limit contract. The old age pensioners get 
between $80 and $100 per month; starting in Feb- 
ruary, there will be enough money available in the 
state to start this plan. These old age pensioners 
ere a problem. We are going to try this for them 
because it was either that, or, as we were frankly 
told, closed panel. We were simply told that the 
money was available and the Department was 
going to buy the care and were asked whether or 
not we were interested. 

Dr. Babers then thanked the members for 
their attendance and participation and closed the 
meeting with the thought that each person in at- 
tendance should carry back to his society as much 
information as possible. 
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Editorial 
The Public Wants to Know 


The lay public has shown an increasing inter- 
est and demand for medical information. Most 
large circulation magazines carry a medical col- 
umn that apparently is widely read. The local 
response to the recent telecast of a heart operation 
shows how the public is interested in their own 
health. 

Many times the average individual becomes 
confused by what he or she reads and is the source 
of poor advice to their friends. The readers are 
frequently misled by sensational articles written 
to improve the author’s financial state rather than 
t> provide useful information. Frequently experi- 
mental medicines or methods are reported as pro- 
ven and accepted facts. These are all drawbacks to 
the dissemination of information to the lay public. 

The public is no longer satisfied with the 
simple admonition “take these pills and every- 
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thing will be O.K.” or “you need an operation.” 
They demand explanations and this frequently 
takes more time than the actual treatment of the 
patient. Even the most painstaking explanations 
are twisted and confused by apparently intelligent 
persons. 

One way to improve the education of the lay 
public and to satisfy their demand is in the use of 
Medical Forums. Here is a place where we can 
meet the public, create goodwill for our medical 
association and profession, and expose quack 
methods and beliefs. The first such Forum was 
held recently and was quite successful. Over 700 
persons attended and if the pattern is followed 
here as in other cities the audience should increase 
in size with subsequent programs. The partici- 
pants are to be congratulated for their efforts and 
preparation. 

Eventually all members of our Association 
who desire to participate will be called upon to 
serve upon the panel. Tentative plans are to hold 
two or three more Forums this winter with the 
next one scheduled for January 16th. The Fort 
Lauderdale Recreation Department and the Fort 
Lauderdale Daily News are giving us their full 
cooperation in these Forums and it behooves us 
to give our fullest measure of help as we are all 
directly benefited. The lay public wants to know 
and will find out — let’s make it correct infor- 
mation and not misconception. 

Richard L. Foster, M.D. 

The Record, Broward County 
Medical Association 
December, 1957 
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Dr. Theodore F. Hahn Jr. of Deland attended 
the recent six day course in cardiology held at the 
Grady Hospital in Atlanta. 


aw 
Dr. Chas. J. Collins of Orlando attended the 
meeting of the South Atlantic Association of 
Obstetricians and Gynecologists held at Holly- 
wood. 


aw 
Dr. J. Harold Newman of Jacksonville pre- 
sented a paper entitled “Nephro-Ureterectomy” at 
the meeting of the Southeastern Section of the 
American Urological Association held recently at 
Hollywood. 
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Dr. Thomas J. Bixler of Tallahassee has ac- 
eepted appointment to the Committee for the em- 
ployment of the Handicapped recently organized 
by Governor Leroy Collins. 


a 
Dr. David Sloane of Lakeland recently ad- 
dressed the Woman’s Club there on the subject 
“My Aching Back.” The more usual types of 
backaches were explained and the treatment des- 
cribed. Considerable attention was given to pro- 
lotherapy injections for chronic relaxation of the 
ligaments of the lower back. The address was 
sponsored by the Education Department of the 
Woman’s Club. 
4 
Dr. Alfred G. Levin of Miami has been elect- 
ed president of the Greater Miami Radiological 
Society. Serving with Dr. Levin are Dr. Andre S. 
Capi of Hollywood as vice president and Dr. 
George P. Daurelle of Miami as secretary-treas- 
urer. 
4 
Dr. Frank W. Putnam of Gainesville, Profes- 
sor of Biochemistry at the College of Medicine, 
University of Florida, has been appointed to the 
Divisional Committee for Biological and Medical 
Sciences of the National Science Foundation. 


aw 
The Second Annual Seminar on Cardiovascular 
Disease sponsored by the Hillsborough County 
Heart Association was held March 29 in Tampa. 
Dr. Richard G. Conner of Tampa served as pro- 
gram chairman. Speakers included Dr. Jack 
Myers, Chairman, Department of Medicine, Uni- 
versity of Pittsburgh School of Medicine, Dr. 
Denton A. Cooley, Associate Professor of Surgery, 
Baylor University College of Medicine, Dr. 
Samuel Kaplin, Children’s Hospital, Cincinnati, 
and Dr. Herman K. Hellerstein, Assistant Profes- 
sor of Medicine, Western Reserve University 
School of Medicine. 
a 
The Eleventh Annual Convention of the Flor- 
ida Society of Medical Technologists has been 
scheduled for May 23-25 in Clearwater at the Ft. 
Harrison Hotel. 
a 
The Florida Trudeau Society will hold its an- 
nual meeting April 25-26 at the Ft. Harrison 
Hotel in Clearwater, according to announcement 
by Dr. Howard M. DuBose of Lakeland, presi- 
dent. Dr. William R. Barclay, Associate Professor 
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CHEMOTHERAPY PLUS FLORA CONTROL 


































Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 

U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 

suggested: One or two tablets are inserted | 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


| 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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of Medicine, School of Medicine, University of 
Chicago, will be keynote speaker. Dr. Kip G. 
Kelso of Vero Beach is chairman of the program 
committee. 
y 4 
Dr. Albert V. Hardy of Jacksonville is serv- 
ing on the committee appointed by the Nuclear 
Development Commission to draft a program to 
encourage maximum development and utilization 
of atomic energy in Florida consistent with pro- 
tection of the public against possible radiological 
hazard. 
Sw 
Drs. Joseph J. Ruskin of Tampa and Lucien 
Y. Dyrenforth of Jacksonville served on the Com- 
mittee on Arrangements for the annual meeting of 
the Atlantic Coast Line Railroad Surgeons’ As- 
sociation held March 21-24 at Nassau with head- 
quarters on the S. S. Florida: Dr. Richard A. 
Worsham of Jacksonville discussed “Knee In- 
juries” at the scientific session on March 22, and 
Dr. Dyrenforth presided during the business ses- 
sion held the following day. 
Zw 
Dr. Paul S. Jarrett of Miami has been ap- 
pointed by Governor LeRoy Collins to the Ad- 
visory Council, Alcoholic Rehabilitation Program. 





INSTRUMENT REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
Phone: Ringling 7-2687 


Write for shipping instructions 
and containers. 
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The Fifth International Congress of Internal 
Medicine has been scheduled for April 24-26 in 
Philadelphia with headquarters in the Sheraton 
Hotel. Following the Congress, the Annual Ses- 
sion of the American College of Physicians is be- 
ing held at Atlantic City April 28-May 2. 


4 

Dr. W. Lawson Shackelford of West Palm 
Beach, president of the Palm Beach County Medi- 
cal Society, has received a letter from the County 
Commission in which official appreciation was 
expressed to members of the Society for their 
time and effort expended in providing medical 
treatment for indigent sick persons within the 
county. 


a 
Dr. Leonard G. Rowntree of Miami Beach has 
been awarded the honorary Doctor of Letters de- 
gree by the University of Miami for “his great 
contributions to the progress of medicine and his 
significant role in the founding of the University 
of Miami School of Medicine.” 
Sw 
Dr. Photis J. Nichols of Apalachicola was prin- 
cipal speaker at a recent meeting of the Philaco 
Club of that city. His subject was cancer. 


Dr. Karl R. Rolls of Sarasota was the initial 
speaker for the Vocational Guidance Clinic held 
in that city for the benefit of high school students. 
Dr. Rolls is president of the Sarasota County 


Medical Society. 


Dr. Eunice M. Lache of Tampa is serving as 
instructor for the class in medical terminology be- 
ing sponsored at the University of Tampa by the 
Medical Secretaries and Assistants Association. 


Dr. James H. Ferguson of Miami, Chairman 
of Obstetrics-Gynecology Department at the Uni- 
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TAMPA 
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A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 












for your patients with 
= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
= ARTHRITIC DISORDERS = DERMATOSES 


far less gastrointestinal 


distress 


= safe to use in asthma with 
FeP-S-leleit-} 4-10 Mm or-laell- lemme it1-1-h-12) 
no sodium and water retentior 


fale) am e)geleltloi-met-eelaler-la] 
2rtension—low salt diet 


not necessary 


unnatural psyct 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
n a lower daily dosage 1 mg. tablets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


vorks when other 


orticoids have failed 


Squibb Quality—the Priceless Ingredient 


“KENACORT® IS A SQUIBB TRADEMARK 
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versity of Miami School of Medicine, presented 
a paper at the Twentieth Annual Meeting of the 
South Atlantic Association of Obstetricians and 
Gynecologists held recently at Hollywood. 
Sw 
Dr. S. Carnes Harvard of Brooksville is serv- 
ing as medical chairman for the 1958 Heart Fund 
Drive in Hernando County. 
ya 
Dr. Richard A. Henry of Brooksville has been 
designated ‘Outstanding Young Man of the Year” 
by the Junior Chamber of Commerce of that city. 
He is a former president of the Rotary Club, a 
member of the Junior Chamber of Commerce, 
and is active in Boy Scout activities. 


74 
Dr. William C. Roberts of Panama City, Pres- 
ident of the Florida Medical Association, and 
Drs. Walter C. Payne Sr. and Herbert L. Bryans 
of Pensacola, both Past Presidents of the Associa- 
tion, will serve as fraternal delegates to the an- 
nual meeting of the Medical Association of the 
State of Alabama being held April 17-19 at Mont- 
gomery. 
vw 
A Symposium on the Management of Cardio- 
vascular Problems of the Aged is being held Sa- 
turday, April 12, in the Eden Roc Hotel at Miami 
Beach. It is sponsored by the Dade County Medi- 
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cal Association. Co-sponsor is the J. B. Roerig 


Company. ia 


Dr. Chas. J. Collins of Orlando has been re- 
elected president of the Florida State Board of 


Health. 
4 


A Medico-Legal Institute sponsored by the 
Florida Medical Association and the Florida Bar 
is being held in Tampa April 11-12. Physicians 
from Florida appearing on the program include 
Drs. John E. Gottsch, and Frank H. Lindeman 
Jr. of Tampa, and Drs. Ben J. Sheppard, W. 
Tracy Haverfield and Herbert Eichert of Miami. 

4 

Dr. William C. Roberts of Panama City, 
President of the Florida Medical Association, 
will be in Gatlinburg, Tenn., April 21-23, for the 
annual meeting of the Tennessee State Medical 
Association being held there. 

Sw 

The First Annual Postgraduate Seminar in 
Pediatrics will be conducted by the combined 
faculties of the Georgetown and George Wash- 
ington Departments of Pediatrics at the Children’s 
Hospital of Washington, D. C., May 22-24. Ap- 
lication blanks may be obtained from the Direct- 
or of Medical Education, Children’s Hospital of 
Washington, D. C., 2125 Thirteenth Street, N.W., 
Washington 9, D. C. 





PM B-200 


“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES : 


“‘Premarin®'’ conjugated estrogens (equine) 


New York 16, New York . 


Meprobamoate licensed under U.S. Pat. No. 2,724,720 





No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 








Montreal, Canada 
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QUALITY / RESEARCH / INTEGRITY 


Provides therapeutic quantities 


Potent ‘“Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just two 
Pulvules ‘Trinsicon’ daily produce a 
standard response in the average uncom- 
plicated case of pernicious anemia (and 
related megaloblastic anemias) and pro- 


TRINSICON” 
ASSURES 
COMPLETE 
ANEMIA 
THERAPY 


of all known hematinic factors 


vide at least an average dose of iron for 
hypochromic anemias, including nutri- 
tional deficiency types. The intrinsic fac- 
tor in the “Trinsicon’ formula enhances 
(never inhibits) vitamin B,, absorption. 
Available in bottles of 60 and 500. 


*‘Trinsicon’ (Hematinic Concentrate with Intrinsic Factor, Lilly) 


U.S.A. 


819034 


INDIANAPOLIS 6, INDIANA, 





ELI LILLY AND COMPANY e 
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Banana Soli Salad 














Your patient has a wide choice of 
unseasoned, strained or chopped foods 


The Low 
Residue Diet 


| Consommé can be served jellied or hot. Puréed 
vegetables folded into well-beaten egg can be 
baked to a puff. Chopped beef moistened with 
broth and mixed with bread crumbs shapes into 
patties. Eggs can be soft or hard-cooked by 
simmering. Flaked fish in lemon gelatin looks 
true to nature when your patient uses a mold. 


For banana-split salad he can try cottage 





United States Brewers Foundation 3 
Beer — America’s Beverage of Moderation 4, Pan 









—and may we 

remind you that 
| a glass of beer 
can make low- 
residue diets more 


palatable? 


cheese on banana and top with puréed apricots. 
Rice cooked in pineapple juice, water and sugar 
makes a golden dessert. For a parfait, try layers 
of farina pudding and puréed plums. 

Of course, you'll tell your patient just which 
foods you want him to have—and whether he 
can enjoy a glass of beer* with his meals. 


*pH—4.3, 104 Calories/8 oz. glass (Average of American Beers) 
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If you'd like reprints of this and 11 other diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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debilitated 


elderly 


diabetics 


WHEN 
YOU TREAT 
INFECTIONS 


infants, especially prematures 


IN PATIENTS e those on corticoids 


SUCH e those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


* women—especially if pregnant or diabetic 





- 
¥ 


the best broad-spectrum antibiotic to use is a 


MYSTECLIN-V 


cS *. 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (M ycin plus fh 


for vata purposes, Mysteclin-V is eethentitn 








for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 





MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 

















Capsules (250 mg./250,000 u.), bottles 
pI aces Pa games en Sage ge 25 PATIENTS ON 25 PATIENTS ON 
nll 100, Suapabelen 1408 cane Some TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 ec. dropper bottles. Before therapy of therapy Before therapy of therapy | 
& »e ee | 
meme »eeee &@ >ee0 | 
»@@ @e0eee0 é @ @ ®@e@¢e¢00 
. . > 2 S >®@ @eee0 
Squibb Quality— 5 ee eeeee Greced 
the Priceless Ingredient eee0e0 eee2eod | 80006080 $8260 
Moniliai overgrowth (rectal swab) @ None @ Scanty @ Heavy 








Childs, A. J.: British M. J. 1:660 1956. 








SMYSTECLIN, "@ “MYCOSTATIN’,© AND “SUMYCIN’ ARE SQUIBB 
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COMPONENT SOCIETY NOTES 





Alachua 
Dr. William C. Roberts, of Panama City, 
President of the Florida Medical Association, 
was principal speaker for the March meeting of 
the Alachua County Medical Society. 
Brevard 
Dr. John M. Langstaff, of Melbourne, and. Dr. 
Robert G. Rosser, of Cocoa, were scientific speak- 
ers for the February meeting of the Brevard 
County Medical Society. Dr. Langstaff presented 
a comprehensive address on renal calculi and the 
theories of formation, and Dr. Rosser discussed 
methods of removal, emphasizing the multiple 
ureteral catheter technic. Films and specimens 
from several interesting cases were shown. 


Collier 
The Collier County Medical Society has paid 
100 per cent of its state dues for 1958. 


Dade 
“Can We Have a Safe Social Security?” was 
the topic for discussion at the March meeting of 
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the Dade County Medical Association. Film 
slides were shown by Mr. W. W. Edwards, ex- 
ecutive secretary of the Miami Association of Life 
Underwriters. 


Duval 

The March meeting of the Duval County 
Medical Society was held at the U. S. Naval Air 
Station Hospital. Speakers included Cmdr. D. A. 
Doohen, MC, USN, who discussed “Superior 
Arterio-Mesenteric Obstruction of the Duode- 
num;” Lt. Cmdr. Mason Romaine III, MC, 
USNR, “Dissecting Aneurysm in Youth,” and Lt. 
E. G. Sheehan, MC, USNR, “Postpartum Hem- 
or:hage, A Case Report.” 

The Society has paid 100 per cent of its state 
dues for 1958. 


Indian River 
The Indian River County Medical Society has 
paid 100 per cent of its state dues for 1958. 


Jackson-Calhoun 
The Jackson-Calhoun County Medical Society 
has paid 100 per cent of its state dues for 1958. 
(Continued on page 1160) 





PERFORMANCE WITH 
GREATER PERMANENCE 
IN THE MANAGEMENT 
OF DERMATOSES... 
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A. 166:158,1958; Welsh,A.L. and Ede,M. 






with TARCORTIN 


remissions of ...acute phases.” 


REED & CARNRICK / versey City 6, New Jersey 


1. Clyman, S. G.: Postgrad. Med. 21:309, 1957. 

2. Bleiberg, J.: J. M. Soc. New Jersey 53:37, 1956. 4 

3. Abrams, B. P, and Shaw, C.: Clin. Med. 3:839, 1956. 

4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954, 
5. Bleiberg, J.: Am. Practitioner 8:1404, 1957, 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


comprehensive —_ ( in wi 0 iw \/ F : N 


SULFASUXIDINES PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed mucosa, ad- 

sorb toxins and help reduce intestinal hypermotility. 

BROAD THERAPY...The combined antibacterial effectiveness of neomycin and 

Sulfasuxidine is concentrated in the bowel since the absorption of both agents 

is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread of infective 

organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant tasting, readily 
b ient ' 

accepted by patients of all ages MERCK SHARP & DOHME 


* Sulfasuxidine is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Dear paiank: 


As your doctor, vitally 
shots, Don't P concerned with your 
your luck. Get health, | feet it my 
final noculatlt duty to encourage you 
to become immunized 
against poliomyelitis 
if you haven't started 
* ar completed your 
vaccination series yet, 
please don't delay. 
Get your first shot now. 








Your second shot— 
two weeks from now 
Your third shot—eight 
months from now. 









make a note to send for your 
polio reminder cards today. 
Remember—every unvaccinated person under 
40 should receive one of these reminder cards 
from his doctor. 
Just fill in 
the coupon 
and mail it to 


Public Relations Department 
American Medical Association 
535 N. Dearborn Street 
Chicago 10, Illinois 


a ee ee ee ae ae ee a 








pQeorn Qed, me 





indicate quantity 





indicate quantity 


NAME, 


copies of the 4A Salk series reminder cards. 


copies of the BB Third shot reminder cards. 





ADDRESS. 





CITY, ZONE 


STATE 
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BONADOXIN® 


STOPS MORNING SICKNESS...BUT 


---IT DOESN'T STOP THE PATIENT 





BONADOXIN brings relief to 88.1% 

of patients... often within a few hours.!-2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...[is] zero."'? 


-».@nd for a nutritional buildup — Is she blue at breakfast? Prescribe 
plus freedom from leg cramps* — BONADOXIN. Usually just one tablet at 
® bedtime stops nausea and vomiting 
STORCAVITE of pregnancy ... 
phosphate-free calcium, 10 essential and just one supplies the 
vitamins, 8 important minerals. , . = 
_— ; pet nea sen 
4 H 
.. “due to calcium-phosphorus imbalances MECLIZINE HCl......... 25 mg. 


PYRIDOXINE HCI........ 50 mg. 
NEW YORK 17, NEW YORK Bottles of 25 and 100. 


Division, Chas. Pfizer & Co., inc. References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.» 


Minnesota Med. 40:99 (Feb.) 1957. 








(Continued from page 1156) 
Lake 

Dr. Leroy H. Oetjen, of Leesburg, presented 
the program for the February meeting of the Lake 
County Medical Society which was held at Lees- 
burg. Dr. Oetjen discussed his recent trip to 
Washington, D. C., where he met with Congress- 
ional representatives and members of the A.M.A. 
staff to discuss impending legislation, particularly 
the Forand bill and the Herlong-Keough bill. 

The Society has paid 100 per cent of its state 
dues for 1958. 


Madison 
The Madison County Medical Society has paid 
100 per cent of its state dues for 1958. 


Manatee 
The Manatee County Medical Society has 
paid 100 per cent of its state dues for 1958. 
Marion 
The Marion County Medical Society has paid 
100 per cent of its state dues for 1958. 


Monroe 
The Monroe County Medical Society has paid 
100 per cent of its state dues for 1958. 
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Pinellas 
Dr. Irwin S. Leinbach, of St Petersburg, was 
principal speaker for the March meeting of the 
Pinellas County Medical Society. The title of his 
address was “Doctor Defendant; His influence 
on Patient Relationship.” 


Taylor 
The Taylor County Medical Society has paid 
100 per cent of its state dues for 1958. 


Medical Officers Returned 


Dr. Mason Romaine III, who entered military 
service on March 31, 1956, was released from ac- 
tive duty on December 31, 1957, with the rank 
of lieutenant commander, U. S. Navy. His address 
is 1661 Riverside Ave., Jacksonville, Fla. 

Dr. William Stromberg, who entered military 
service on July 8, 1955, was released from active 
duty on July 4, 1957, with the rank of captain, 
U. S. Coast Guard. His address is 432 Marshall 

Taylor Doctors Bldg., Jacksonville, Fla. 
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| NEW MEMBERS | 


The following doctors have joined the State 
\ssociation through their respective county medi- 


cal societies. 


Ayres, Thomas W., Daytona Beach 
Barrineau, Charles E., Palatka 
Beychok, Irving A., Sarasota 
Boyd, Eugene J., Sarasota 


Cook, Thomas D., New Smyrna Beach 
Cooper, Leonard S., Sarasota 

Crews, Frederick F., Fort Walton Beach 
Crotzer, Malcolm C., Fort Walton Beach 
Damsey, Lloyd, Marathon Shores 
Dickerson, Edzell P., Bradenton 

Ezzo, Joseph A., St. Petersburg 
Foxworthy, Donald L., Tampa 

Fritz, George S., Boca Grande 

Graf, George P., Winter Haven 
Greenwood, Robert W., Sarasota 
Hodnett, James D., Pensacola 

Howard, Woods A., Lakeland 





TABLETS (4.MG.), ELIXIR (2 MG. PER 5 CC.) 


Lambert, Walter R., Key West 
Lawrence, Joseph W., Fort Myers 
Lehman, John D., Sarasota 
Liberman, Milton J., Sarasota 
Lindsey, Edwin L., Sanford 

Logan, John B., Sarasota 

Marrero, Emilio J., Jay 

Miles, George G., Orlando 

Nichols, Thomas H., Clermont 
Nickau, Robert H., Lakeland 
Palmer, David B., Venice 

Pfaff, Robert J., Lakeland 
Ratchford, Lawrence A., Tampa 
Robinson, James L. Jr., Naples 
Robinson, Melvin S., St. Petersburg 
Rye, William A., Brewster 

Schanze, John K., Sarasota 

Shively, John A., Bradenton 

Smith, Ernest C. Jr., Englewood 
Uthlaut, William W., Winter Garden 
Watkins, Lee C. Jr., Clearwater 
Williams, Thomas C. Jr., Crestview 
Zeller, Frank Jr., Winter Haven 








AND EXTENTABS® (12 MG.) 


ry 












Plaquenil 


RHEUMATOID ARTHRITIS 
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OBITUARIES 


Texas Alexander Adams 


Dr. Texas Alexander Adams of Daytona Beach 
died at Halifax District Hospital on Oct. 3, 1957. 
He was 81 years of age. 

Dr. Adams, prominent Negro physician and 
civic leader, had practiced medicine in Daytona 
Beach for 51 years and had previously practiced 
for a short time in Key West. A native Floridian, 
he was born in Lake City on Sept. 10, 1876. He 
was a graduate of Cookman College in Jackson- 
ville, which was later merged with Daytona Nor- 
mal School to form Bethune-Cookman College in 
Daytona Beach. His medical training was received 
at Meharry Medical College in Nashville, Tenn., 
where he was awarded the degree of Doctor of 
Medicine in 1905. 

For more than 40 years Dr. Adams was a 
member of the Board of Trustees of Bethune- 
Cookman College and in 1955 was selected a 
Father of the College in recognition of his work. 
He was medical director for the college and in 
charge of the college hospital for more than 15 
years. The infirmary at the college is named for 
him. 
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In 1954 Dr. Adams became the second Negro 
to be appointed to the City Planning Board and 
recently he received a key to the city and a 
citation for his work with the board. He was an 
honorary member of the Medical Staff of Halifax 
District Hospital, and a member of the Elks 
Club, Knights of Pythias and Alpha Phi Alpha 
fraternity. For many years he was a trustee and a 
member of the official board of Stewart Memorial 
Methodist Church, and served as a delegate to 
many Methodist conferences. 


Dr. Adams was a member of the Volusia 
County Medical Society. Since 1951 he had held 
membership in the Florida Medical Association 
and was also a member of the American Medical 
Association, the National Medical Association 
and the Dental and Pharmaceutical Association. 


Survivors include three daughters, Mrs. John 
L. Slack, of Daytona Beach, Mrs. Preston S. 
Peterson, of Jacksonville, and Mrs. Sebron Willis, 
of Miami; a brother, Millard Adams, of Daytona 
Beach; a sister, Mrs. Darnell Watson, of Daytona 
Beach; a granddaughter, Mrs. Carrell Horton 
and a great grandson, Richard Horton, both of 
Nashville; and three nieces, Mrs. Ernestine Butler 


(Continued on page 1172) 





Distributor in Florida: 


L. C. Grate Biologicals 


P. O. Box 341 
Miami, Florida 


Riverside Station 
HI 8-4750 





Used Routinely .. 


CALPHOSAN 


the painless intramuscular calcium 


is the preferred vehicle 
of choice because of its ease of administration and its 
lasting effect. Complete literature on request. 


Formula: A specially processed solution of Calcium Glycero- 
phosphate and Calcium Lactate containing 1% of the ester and 
salt in normal saline with 0.25% phenol. Patent No. 2657172. 


Safe... Effective 


THE CARLTON CORPORATION 


45 East 17th St., New York 3. 
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CORRECTS 
Oe IRON DEFICIENCY 
AS IT 
me STIMULATES 
APPETITE 
* DELICIOUS CHERRY FLAVOR 
. DESIGNED TO APPEAL TO 


BOTH CHILDREN AND ADULTS 


TV HUe RA FOR CHILDREN 


Supplies essential Iron as ferric_pyrophos- 
phate, highly stable, well-tolerated, readily 


absorbed; essential vitamins B,, Bg and By2, 
established as appetite stimulants; essential 
I-Lysine for greater protein economy in the 
pediatric diet. 





INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) contains: 
RTS. 605 oe has & wo oO O10 & @ 0 oe oe 
Ferric Pyrophosphate (Soluble). ... 2.2.2.2 ee ee ees 
tron (as Ferric Pyrophosphate) . 2. ec ccc ccc cece 
CE nn 6665660666006 0% 
Tilaming Meneses ce cece ceseces 
Pyridenine WEIGHS) . ccc ccc occ eseceocese 
SD os 86 K 5 +o 0S 66.964 60-46%. 0 48% 
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(Continued from page 1167) 
and Mrs. Thelma Young, both of Daytona Beach, 
and Mrs. Gwendolyn Watson, of New York. 





Robert Gleve Neill 


Dr. Robert Gleve Neill of Orlando died at 
Orange Memorial Hospital in that city on Oct. 
19, 1957. He was 45 years of age. Interment took 
place in Greenwood Cemetery in Eustis. 

A native of McKittrick, Calif., where he was 
born on July 2, 1912, Dr. Neill received his aca- 
demic training at the University of California. 
He was awarded both the Bachelor of Arts and 
the Master of Science degrees by that institution. 
For his medical training he turned to Duke 
University School of Medicine and was graduated 
with the degree of Doctor of Medicine in 1940. 
His special training in neurosurgery and neuro- 
pathology was also received there. 

Entering the Medical Corps of the United 
States Army in 1945 with the rank of captain, he 
was appointed Chief of an Army Mobile Neuro- 
surgical Unit. He saw much action both in Okin- 
nawa and in Korea and was discharged with the 
rank of major. 
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Upon his release from military service, Dr. 
Neill entered the private practice of neurological 
surgery in Orlando on July 1, 1949. At that time 
he was the fourth neurosurgeon in the entire state. 
He was on the staffs of Orange Memorial Hospi- 
tal, Florida Sanitarium & Hospital, Winter Park 
Memorial Hospital, Holiday House and Central 
Florida Tuberculosis Hospital, and was a consult- 
ant to Orlando Air Force Base Hospital. He was 
associated in practice with Dr. J. Cornall Ho- 
warth. 

A member of the Orange County Medical 
Society, Dr. Neill was also a member of the Flor- 
ida Medical Association, the American Medical 
Association and the World Medical Association. 
In addition, he held membership in the Southern 
Neurosurgical Society and the Congress of Neuro- 
logical Surgeons. 

Dr. Neill is survived by his widow, Mrs. Lois 
Neill, a son, Darryl Neill, and two daughters, 
Diantha and Debra Neill, of Orlando. 





Frank Oliver Nichols 
Dr. Frank Oliver Nichols of Miami died of a 
heart attack in his home on Dec. 5, 1957. He was 








TO SERVE YOU BEST 
TAKES EXPERIENCE 


Ww 
KNOW WHAT — KNOW HOW 





Our seven sales representatives 
have a combined total of 65 years experience. 
A large stock and repair department. 





: 2 
Sid 
+» >» 


SUPPLY COMPANY 


Jacksonville, Fla. 
J. BEATTY WILLIAMS 


1050 W. Adams St. P, O. Box 2580 


T. B. SLADE, JR. 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 
















Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it tranquilizes. 








Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 








Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 








Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose le 
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59 years of age. Interment was in Etowah, Tenn. 


Born in Warne, N. C., on Feb. 13, 1898, Dr. 
Nichols was educated in Tennessee. After receiv- 
ing his academic education at the University of 
Tennessee in Knoxville, he entered Vanderbilt 
University School of Medicine in Nashville and 
was awarded the degree of Doctor of Medicine in 
1920. He served in the Navy Medical Corps in 
World War I and was a major in the Army Medi- 
cal Corps in World War II. 


In 1945, Dr. Nichols came to Miami from 
Knoxville and had since that time engaged in the 
general practice of medicine there. He was a mem- 
ber of the Baptist Church. 


Dr. Nichols was a member of the Dade Coun- 
ty Medical Association, the Florida Medical Asso- 
ciation and the American Medical Association. 
He was also affiliated with the American Academy 
of General Practice. 


His widow, Mrs. Mabeth D. Nichols, survives 
him. Other survivors are a son, !st Lt. Frank O. 
Nichols Jr., of Pine Castle Air Force Base; his 
mother, Mrs. Flossie Nichols, and a sister, Mrs. 
D. H. Meredith, both of Pulaski, Va. 
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John Turner McDermid 


Dr. John Turner McDermid of Fort Pierce 
died on Nov. 22, 1957, after an illness of several 
months. He was 46 years of age. 

A native of Sparks, Ga., Dr. McDermid moved 
to Florida with his family in 1929, residing in 
Okeechobee. He was graduated from the high 
school there. Before studying medicine, he was 
superintendent of a wholesale grocery chain in 
Georgia for 12 years. He received his medical 
training at the University of Georgia and was 
awarded the degree of Doctor of Medicine by the 
Medical College of Georgia at Augusta in 1948. 
Following graduation, he served an internship at 
the Baroness Erlanger Hospital in Chattanooga, 
Tenn. 

In 1949, he entered the private practice of 
medicine in Fort Pierce and continued to practice 
there for eight years. Locally, he was on the staff 
of the Fort Pierce Memorial Hospital and was a 
member of the First Baptist Church. 

Dr. McDermid was a member of the St. Lucie- 
Okeechobee-Martin County Medical Society. 
Since 1950, he had held membership in the Flor- 
ida Medical Association and he was also a mem- 
ber of the American Medical Association. 

(Continued on page 1175) 
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She’s just one of more than a million patients who have been treated with 
Ultrasound by the more than 20,000 physicians using Ultrasonics in their 
practices. If you are thinking of buying an Ultrasonic examine the 
mechanical features : look at the transducer. Is it adaptable (adjustable) 
to all five of the recommended treatment positions? Is the crystal small 
enough (5CM? is the experts’ choice) to treat the concave areas ? Is the 
electronic circuit stable so that output remains constant throughout 
treatment? Is the dosage always what reads on the meter ? Is the 
manufacturer experienced in producing equipment for the medical 
profession ? Does he have dealers everywhere to give you service when 
you need it ? You owe it to yourself to know the answers to these questions. 
In all sincerity we believe that every Birtcher MEGASON Ultrasonic 
(there are four models, you know) wili meet your every qualification. 
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(Continued from page 1174) 
Surviving are the widow, Mrs. Mariam Mc- 


Dermid, a son, John Jr., and a daughter, Marcia 
Sue, all of Fort Pierce. Other survivors include his 
mother, Mrs. H. C. McDermid of Vidalia, Ga.; 
a brother, Dr. Howard C. McDermid of Fort 
Pierce; and two sisters, Mrs. Burnett Bartlett of 
Okeechobee, and Mrs. H. S. Musgrove of Homer- 
ville, Ga. 





Warren Ainsworth Brooks 

Dr. Warren Ainsworth Brooks of Winter Park 
died in a local hospital on Nov. 9, 1957. He was 
42 years of age. 

The son of a Methodist minister, Dr. Brooks 
was born on Feb. 23, 1915 in Adel, Ga., and dur- 
ing his childhood lived chiefly in South Georgia. 
He received his academic training at Emory 
University, where he was awarded the degree of 
Bachelor of Science in 1934. He pursued his med- 
ical training at his alma mater, receiving the Doc- 
tor of Medicine degree from the School of Medi- 
cine in 1938. He then interned at Orange Memo- 
rial Hospital, known at that time as Orange Gen- 
eral Hospital, in Orlando. His medical fraternity 
was Alpha Kappa Kappa and his social fraternity 
Alpha Tau Omega. 
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In July 1939, Dr. Brooks entered the general 
practice of medicine in Orlando, but both his 
further postgraduate study and his practice were 
interrupted by repeated bouts of tuberculosis. 
His devotion to his profession placed him again in 
private practice in 1954 when he became associ- 
ated with Dr. Ruth Jewett in Winter Park. 
Locally, he was on the staffs of Orange Memorial 
Hospital, Winter Park Memorial Hospital and 
Florida Sanitarium and Hospital. He also served 
on the staff of the Central Florida Tuberculosis 
Hospital for five years. He was a member of 
Masonic Lodge 69 and of the Winter Park Lions 
Club. 

Dr. Brooks was a member of the Orange 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He also held membership in the Trudeau 
Society and was a fellow of the American College 
of Chest Physicians. 

Surviving are the widow, Mrs. Julia A. Brooks, 
and his parents, the Rev. and Mrs. J. C. G. 
Brooks, of Winter Park; two brothers, Julian W. 
Brooks, of Panama City, and William G. Brooks, 
of Savannah, Ga.; and a sister, Mrs. R. D. Pull- 
iam, of Decatur, Ga. 
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with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.’) 
No sodium accumulation. Because BUFFERIN is 
sodium frec, massive dosage for prolonged 
periods wiil not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158: 386 (June 4) 1955, 
ANOTHER FINE PRODUCT OF BRISTOL-MYER® 


Bristol-Myers Company 
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ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula capable of modifying TABLETS (sugar coated) Each Tablet contains: 





the course of common upper respiratory infections... tenuate Tetracycline .......0...-.eees = 4 
particularly valuable during respiratory epidemics; when Caffeine ..... swerve 30 TB. 
. —— " " — III 5 ihnsiwnvacbeasineiuucneorseassomeneauies 150 mg. 
bacterial complications are likely + when patient's history eI 5 cccpcnscesstessssonnesesapotusonoeensines 25 mg. 
is positive for recurrent otitis, pulmonary, nephritic, or Bottles of 24 and 100. 
rheumatic involvement. SYRUP (lemon-lime flavored) Each teaspoonful (5 cc.) 
contains: 
J ACHROMYCIN® Tetracycline 
Adult dosage for ACHROCIDIN Tablets and new caffeine- equivalent to tetracycline ciara .. 125 mg. 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 0 EEE ar 120 mg. 
asc sacdalies Sasha uns auunncinavunnaesiaeiaaiaets 150 mg. 


syrup three or four times daily. Dosage for children ac- Ascorbic Acid (C) 
Pyrilamine Maleate .... 





cording to weight and age. Laie 
. — PUN icc. -csuciintvcnishebiopiiaosonsensevsnenieseetestes 
Available on prescription only. Bottle of 4 oz. 


rapidly relieves th- a  - debilitating symptoms 


+ low-grade fever 
+ headache 
+ muscular pains — 


+ pharyngeal and nasal 
discharge 





PEARL RIVER, NEW YORK 





LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
*Trademark 
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BOOKS RECEIVED 











Clinical Toxicology of Commercial Products. 
Acute Poisoning (Home & Farm). By Marion N. 
Gleason, Robert E. Gosselin, M.D., Ph.D., and Harold 
C. Hodge, Ph.D., D.Sc. Pp. 1160. Price, $16.00. Balti- 
more, The Williams & Wilkins Co., 1957. 


This unique and invaluable book contains a startling 
amount of toxocologic information never before in print 
or under one cover. It is intensely practical and is ar- 
ranged for speedy, emergency use. As stated in the 
Foreword, this reference volume, designed to make 
urgently needed information immediately available, 
should be most helpful to any physician faced with a 
patient who has swallowed some possibly toxic trade- 
marked product. Pediatricians and general practitioners 
will find it especially useful. Medical libraries, pharma- 
cies, industrial medical departments, public health nurs- 
ing centers, and any agency frequently called upon for 
emergency help should also find it helpful as a quick 
source of information on first aid, treatment procedures, 
and other questions. Widespread and immediate use of 
such a reference can help to prevent deaths from chemical 
poisoning. 


The book provides (a) a list of trade name products 
together with their ingredients when these have been 
available, (b) sample formulas of many types of prod- 
ucts with an estimate of the toxicity of each formula, 
(c) toxocologic information including an estimate of the 
toxicity of individual ingredients, (d) recommendations 
for treatment, and (e) names and addresses of manu- 
facturers. The price includes a free supplement to be 
issued next year. 
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Modern Perinatal Care. By Leslie V. Dill, M.D., 
F.A.C.S. Pp. 309. Price, $6.50. New York, Appleton- 
Century-Crofts, Inc., 1957. 

The purpose of this text is to present, briefly and 
concisely, a digest of informed current thought and of- 
fer modern technics for the total care of women from 
earliest pregnancy through labor and the postpartum 
period. All available source material has been utilized 
and tempered by the experience of the author and 16 
valued consultants to define the physiologic limits for 
normal pregnancy, clarify present trends in prophylaxis 
and therapy for the normal gravida and present effective 
methods and therapies for treating the various pathologic 
conditions which may occur during pregnancy and com- 
plicate it. Many of the methods included are designed 
for use by physicians without access to elaborate hos- 
pital facilities and which can be safely depended upon 
in emergencies or until specialty consultation service is 
available. 

Among the obstetric problems discussed are abortion, 
pelvic mensuration, toxemias and anemias of pregnancy, 
the fourth stage of labor, and the complications to 
pregnancy arising from such conditions as heart disease, 
diabetes mellitus, thyroid disorders, tuberculosis, and 
venereal diseases. Attention is given to nutrition in preg- 
nancy and to the psychologic aspects of pregnancy. 
Various problems relative to the infant are also con- 
sidered: fetal mortality, birth injuries, congenital mal- 
formations, and infant feeding. The two concluding 
chapters cover the medicolegal, and religious problems 
encountered in obstetric practice. 


Manual of Nutrition. Pp. 70. Price, $3.50. New 
Yerk, Philosophical Library, 1957. 

This book presents concisely and simply the principles 
of nutrition, not only to teachers and students of home 


(Continued on page 1186) 
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Geritas 


in 
PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains: 


Methyltestosterone 2 mg. Thiamine Hcl. 2 mg. 
Ethiny!l Estradiol .. 0.01 mg. Riboflavin 2 mg. 
Ferrous Sulfate 50 mg. Pyridoxine Hcl. 0.3 mg. 
Rutin 10 mg. Niacinamide 20 mg. 
Ascorbic Acid 30 mg. Manganese 1 mg. 
B-12 I mcg. Magnesium 5 mg. 
— rete lodine 0.15 mg. 
cane 02 —~4 Potassium 2 mg. 
Vitamin A 5,000 I.U. Zine............ I mg. 
Vitamin D 400 L.U. Choline Bitartrate_.. 40 mg 
Vitamin E _ LU. Methionine 20 mg. 
Cal. Pantothenate . 3mg. Inositol ___.... 20 mg. 


Write for Latest Technical Bulletins. 


*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 
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| HYPERTENSION 


| INITIATE 'DIURIL' THERAPY 


'DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


2 ADJUST DOSAGE OF OTHER AGENTS 


The dosage of other antihypertensive medication 
(reserpine, hydralazine, etc.) is adjusted as indi- 
cated by patient response. If the patient is estab- 
lished on a ganglionic blocking agent (e.g., 'IN- 
VERSINE') this should be continued, but the total 
daily dose should be immediately reduced by 25 
¢ to 50 per cent. This will reduce the serious side 
effects often observed with ganglionic blockade. 


3? ADJUST DOSAGE OF ALL MEDICATION 


—-. - « 





The patient must be frequently observed and eare- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


BENEFITS: 
e improves and simplifies the management of hypertension 
e markedly enhances the effects of antihypertensive agents 


reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 


e smooths out blood pressure fluctuations 


INDICATIONS: management of hypertension 


Smooth, more trouble-free manage- 
ment of hypertension with 'DIURIL’ 
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(Continued from page 1178) 

economics, but to anyone who wants to understand 
good, healthy feeding. The science of nutrition is complex, 
and a working knowledge of the subject demands care- 
ful study. The purpose of the Manual is to supply in- 
formation sufficient for this purpose. Originally written 
by Dr. Magnus Pyke, Ph.D., F.R.I.C., and first published 
in Great Britain in 1945, it grew out of a need arising 
during World War II for a program of nutrition educa- 
tion which would direct attention to the natural, healthy 
foods and the best way of serving them. The present 
fourth edition differs substantially from former editions, 
owing to the rapid advance in nutritional knowledge, 
and has been prepared by present members of the Scienti- 
fic Adviser’s Division (Food) of the Ministry of Agricul- 
ture, Fisheries and Food of Great Britain. 


Ciba Foundation Symposium on the Chemis- 
try and Biology of Purines. Editors for the Ciba 
Foundation, G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O’Connor, B.Sc. Pp. 327. Illus. 
124. Price, $9.00. Boston, Little, Brown and Company, 
1957. 

The study of purines has proceeded, until recently, 
along two lines: from the approach of the synthetic 
chemist and the point of view of the biochemist. Now, 
with an exchange of views a collaborative reorientation 
is producing valuable results. This symposium, therefore, 
is an important record of current thought on purines 
voiced by workers in both disciplines. This cooperative 
approach of biochemists and synthetic chemists points to 
the possible development of new chemotherapeutic agents 
whose activity depends upon their purine structure. 
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Recent, striking advances have been made in the 
biosynthesis of nucleic acid; and the knowledge gained 
in elucidating this problem opens the prospect of funda- 
mental research into chemotherapy. Considerable prog- 
ress has also been made in the enzymology of purines and 
their complex derivatives. One or two drugs of some 
clinical value have already been discovered as a by- 
product of a particular line of research. To the dis- 
covery of vitamin Bie and its purine-containing analogues 
can be added the trypanocidal and antitumor activity of 
puromycin and the possible use of adenine and its esters 
in vascular disorders. 

Biologists generally will be interested in this volume 
because of its broad applicability. Those in cancer re- 
search and genetics will find it especially timely. 


Vital Statistics of the United States 1954. 
Volume I. Pp. 358. Price, $3.75. Volume II. 
Pp. 505. Price, $4.00. Washington, D. C., United 
States Government Printing Office, 1956. 

These volumes, prepared under the supervision of Hal- 
bert L. Dunn, M.D., Chief of the National Office of Vital 
Statistics, present final vital statistics for the United 
States, its Territories, and two possessions for the year 
1954. Their subject matter consists of vital events that 
occurred in these areas during the year—marriages, di- 
vorces, births, fetal deaths, infant deaths, and deaths 
among the general population. 

This annual report is organized as follows: Volume 
I. Introduction and Summary Tables. Tables contain- 
ing data for Alaska, Hawaii, the Commonwealth of 
Puerto Rico, and the Virgin Islands (U.S.). Marriage, 
Divorce, Natality, Fetal Mortality, and Infant Mortality 
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Dat: for the United States and each State. Volume II. 
Mortality Data for the United States and each State. 

In using statistics from either volume, it is recom- 
mended that reference be made to the explanatory text 
in Volume I, which describes the sources and limitations 


of the data. 


Primera Conferencia Inter-Americana de 
Medicina del Trabajo Patrocinada por la Escuela 
de Medicina de la Universidad de Miami, Coral 
Gables, Florida, E. U. de Norte America y por la 
Facultad de Medicina de la Universidad de la 
Habana, Cuba, 3-6 Septiembre, 1956. Pp. 251. Coral 
Gables, University of Miami, 1957. 

The organization and presentation of the Primera Con- 
ferencia Inter-Americana de Medicina del Trabajo was 
undertaken as a joint enterprise of the University of 
Miami School of Medicine and the University of Havana 
Faculty of Medicine and Pharmacy. The proceedings of 
this Conference are here presented. 

This Conference represents one of many efforts of the 
University of Miami through the years to encourage co- 
operative educational and cultural programs with coun- 
tries of the Caribbean, and South and Central America. 
In the Foreword of the proceedings, Dean Homer F. 
Marsh of the University of Miami School of Medicine 
comments: “As the School of Medicine came into be- 
ing in this natural gateway to the Latin-Americas, it be- 
came the medical education facility of continental United 
States most proximal to the medical centers of the south- 
ern hemisphere, long influenced by European thinking 
in Medicine. Personal contacts with medical personnel 
in the Caribbean and South America led to the thought 
that our School and that of the University of Havana 
could become terminal anchors of a bridge linking the 
two hemispheres. Across such a bridge could flow a 
two-way traffic of benefits to be derived from informal 
discussion of mutual medical problems, continuing post- 
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graduate education efforts, and development of inter- 
related research programs. The Conference reported 
herein is the first joint effort to bring into reality, this 
thought. In keeping with the philosophy of creating an 
atmosphere of friendship, the official language of the 
Conference was designated as Spanish. This decision 
probably was instrumental in attracting attendees from 
such widely separated countries as Puerto Rico and Spain 
in the East, Mexico in the West, and Peru and Chile in 
the South.” 





The program of the Thirty-First Annual 
Meeting of the Woman’s Auxiliary to the Florida 
Medical Association is published in this issue of 
The Journal on page 1118. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 





A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, clectroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CHARMAN CarroLL, M.D. Rosert L. Craic, M.D. Joun D. Patton, M.D. 
Medical Director Associate Medical Director Clinical Director 








BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 


Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 








Safety against fire—by Auto 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Asszx. 
American Hospital Assn. 
Florida Hospital Assn. 





8226 Nichol S¢. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9. Florida 

















